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In a small percentage of cases of arterial 
hypertension an easily discoverable cause 
may be found. In one group we may find 
nephritis or polycystic kidneys, or urinary 
obstruction. Congenital coarctation of the 
aorta may be present. A tumor of the ad- 
renal cortex may give paroxysmal hyperten- 
sion. It is noted at times in congestive heart 
failure, as an accompaniment of pain, or 
after exertion or excitement, and it may at- 
tend a thyrotoxicosis. It may develop as a 
result of increased intracranial pressure. 

The great majority of cases, some statis- 
tics give as high as 95 per cent, however, 
have no such demonstrable cause. This is 
the group, to the treatment of which atten- 
tion is here directed. It has been called also 
“vascular” and “primary” hypertension, and 
the term “hyperpiesia” has been applied but 
has had very little use in this country. 

There is general agreement now as to the 
mechanism and background for the develop- 
ment of essential hypertension. Certain brief 
statements may be made: 

1. The claim that the structural changes 
in the arterioles are the causative factor in 
the increased intra-arterial pressure, has 
been generally abandoned. 

2. That hereditary factors predispose in 
certain families with a high incidence of 
hypertension has been repeatedly shown, but 
that such factors play an important part in 
the heterogenous heredity background has 
not had a well controlled and analytical de- 
monstration. 

3. The group might be also designated as 
“neurogenic” hypertension as it is supposed 
that there is an increased number of nervous 
impulses carried by vasomotor nerves, result- 
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ing in increased peripheral resistance 
through widespread arteriolar contraction. 

Psychiatric participation in the treatment 
of this group may be indicated by the mani- 
festations of neurosis, a not uncommon ac- 
companiment of hypertension. 

This point is stressed because if this view- 
point is correct, practical, pragmatic, then 
the proper fundamental approach to the 
problem is through this segment of medicine, 
rather than by means of unilateral nephrec- 
tomy, ablation of the sympathetic nervous 
system or even by drugs. 

An experience covering forty years of spe- 
cific interest in this field leads the author to 
desire to encourage and develop this ap- 
proach. 

4. The so-called “Diencephalic Syndrome” 
is mentioned principally to.warn, against sub- 
total thyroidectomy in the case with this syn- 
drome simply because of the marginal ele- 
vation of the basal rate (plus 10 to plus 30) 
along with slight diffuse enlargement of the 
thyroid gland, tachycardia and hyperperis- 
talsis, and irregular flushing over the upper 
parasympathetic area—the face, neck and 
upper chest. The characterization as the 
“Diencephalic Syndrome” is due to the simi- 
larity of the above phenomena along with a 
labile hypertension with the signs which can 
be brought on by diffuse stimulation of the 
diensephalon in human beings. 

Much is heard today about psychoso- 
matic medicine. The term is misleading if 
we mean only the effect of the psyche, the 
mind, soul, or spirit, on the soma. If, how- 
ever, we mean to include emotion, any agitat- 
ed or intense state of mind, or more specifi- 
cally any affective state in which joy, sorrow, 
fear, hate or the like is experienced as dis- 
tinguished from cognitive and _ vo'itional 
states of consciousness, then we are on 
ground familiar to all of us. 
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Arterial hypertension provides an illustra- 
tion of some of the ultimate effects of emo- 
tional states (using the term in its broad 
sense as used in psychology) upon the whole 
body, acting through the cardiovascular sys- 
tem. 

Whether or not we agree as to the useful- 
ness of Hines’ cold pressor test as a routine 
in clinical practice, we must admit that his 
studies have brought to the fore the import- 
ance of arterial pressor hyperreaction as a 
forerunner and probably a causative factor 
in the essential form of arterial hypertension. 
The clinical picture is one of the most famil- 
iar in the practice of medicine. Under this 
concept, repeated elevations of blood pressure 
stimulated by emotional responses to enviro- 
mental factors result eventually in presistent 
elevation, cardiac hypertrophy, arteriolar 
and arterial sclerosis, and eventual organ 
damage of vascular origin. 

The influences that determine whether one 
case will remain benign in its manifestations 
and another become “‘malignant”’ remain ob- 
scure. We do know however that time, 
frequent repetition of pressor states, and 
higher pressure values tend to turn the bal- 
ance toward “malignant” manifestations, 
and hence we often speak of the “malignant 
phase” of hypertension. 

In attempting to explain the occurrence of 
cases in which the process seems malignant 
early and without the prolonged benign 
phase, an undue vulnerability of the cardio- 
vascular system may be adduced as an ex- 
planation. Hereditary factors can play a part 
here as well as in providing a hyper-reactive 
pressor mechanism. 

Whether slow or rapid in onset, benign or 
malignant when first seen, it is of extreme 
importance to recognize at the earliest possi- 
ble moment, the earliest and more labile 
phases of the malady. 

All of this preliminary is sketched in order 
to emphasize the unescapable need for at- 
tention to the part which environment and 
emotional responses thereto play in the evo- 
lution of hypertension in each individual 
case. It is here the physician needs to take 
stock. Is he trained and capable in the pro- 
cedures and considerations needed to influ- 
ence the daily life of his patient? I do noi 
mean he must become a psychiatrist, a men- 
tal hygienist, or an occupational advisor. It 
should be stated at once that there are cases 
of maladjustment, or of psychiatric states, 
in which special training only can provide an 
adequate answer to the need. This shou!d 
be recognized early. 

The great majority of cases, however, need 
only the guidance of the wise physician, 
trained by experience in personality prob- 
lems and willing to devote some time to the 
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elucidation of the character of the problem 
so that the physician can give the patient 
himself some understanding of it. This takes 
time, patience in instruction, and tact. 

The doctor is not in control of the environ- 
ment. He can only indicate how favorable 
changes may be brought about. He cannot 
relax for the patient but he can provide in- 
struction as to how to relax, and give guid- 
ance so that at least periods are secured dur- 
ing each day in which relaxation may be 
practiced and the ability to secure prompt 
relaxation ‘developed. 

The view about to be expressed may be 
iconoclastic, but I have never been impressed 
with the value of much reading by patients 
about medical matters which concern them- 
selves. With an inadequate background the 
patient usually gets only a segment of the 
important and needed knowledge and per- 
sistently manipulates this to his detriment 
rather than to his advantage. There is, how- 
ever, one little book for popular use which | 
have found to be helpful to many people. 
There is a well developed scientific basis for 
what the author has to say, and it is brief. 
Jacobson’s “You Must Relax” has no fads 
or fancies to promote and it really teaches 
people to relax. 

One of the greatest needs of the hyper- 
tensive patient is to protect him against the 
well-meant discussions of his malady by 
neighbors, friends, and members of his fam- 
ily. To do this requires adequate instruction 
by the physician at the earliest opportunity 
in the management. Groundless fears, as ol 
complications, need to be removed. I usually 
try to impress the patient with a fact they 
will recognize, and that is that anything a 
layman tries to tell them about themselves 
is certain to be wrong, and further, that 
more well-conceived and well-directed pro- 
grams for medical care are wrecked by 
neighborhood medicine than by any other in- 
fluence. 

Many among us are too busy delivering 
babies, removing tonsils, appendices or 
ovaries, to care to spend time in the instruc- 
tion and guidance necessary in the funda- 
mental approach to the problems of the hy- 
pertensive. In this case it should not be 
attempted, but the problem should be en- 
trusted to a colleague, or if necessary, even 
a rival. 

While the barbiturates have an important 
place in the practice of medicine, that place 
is not in the routine treatment of arterial 
hypertension as such. A very common prac- 
tice of doling out preparations touted by de- 
tail salesmen as effective for hypertension 
and containing phenobarbital is slovenly, 
inadequate and dangerous, and must not be 
indulged. 
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After attention has been given to the con- 
siderations above outlined, there remain cer- 
tain procedures aimed at the amelioration 
of the hypertensive situation. 


Most important for consideration are: re- 
duction of weight in the obese; biological and 
chemical substances lowering blood pressure; 
surgical procedures. 

Treatment of the obesity and overweight 
often associated with hypertension requires 
no comment except to say that it is only a 
part, but sometimes a very valuable part of 
the environmental management. The chief 
barrier to an effective weight-reduction cam- 
paign is the fear of weakness and fatigua- 
bility as a consequence of the dietary regime, 
and in women the development of wrinkles. 

Many a woman has quit a favorable be- 
ginning when accosted by a so-called friend 
with the remark, “What’s the matter; you 
look terrible.” or words to that effect. It 
seems to be as difficult for the obese man or 
woman to reduce as for the rich man to enter 
the kingdom of heaven or the camel to pass 
through the proverbial needle’s eye. 

It has been possible to induce more women 
to adhere faithfully to a weight reduction 
program since I have begun quoting Edna 
Ferber than it was before. Edna coined the 
phrase, “A vast waddle of womanhood.” To 
dangle that picture before the eyes of a fat 
woman is a stimulus of untold value. 

The use of a kidney extract such as that 
of Page and his co-workers is still an ex- 
perimental procedure. These extracts must 
be given parenterally, the results are compli- 
cated by anaphylactoid reactions which tend 
to obscure the effects of the extracts, and 
there is as yet no chemical knowledge of the 
active principle to guide in the separation of 
the desired agent. They must remain as yet 
experimental, although of great value in the 
effort to elucidate the mechanism of their 
activity and indeed of the chemical mechan- 
isms of hypertension. 

As of today, thiocyanate is the most effec- 
tive drug generally available. The exact 
mechanism of action is not known, but there 
are three ways in which some effects are be- 
lieved to occur: slight depressant action on 
the central nervous system; relaxation of 
smooth muscle fiber ; reduction of basal meta- 
bolic rate. 

Furthermore in experimental cholesterol! 
atherosclerosis, thiocyanate has been shown 
to retard lipid deposition. If effective in any 
degree in man this effect should be to lessen 
the atherosclerotic component of the vascular 
changes induced or accelerated by arterial 
hypertension. 

Since Barker in 1936 showed how to de- 
termine the level of thiocyanate in the blood, 
this drug has regained a wide use after hav- 
ing previously acquired a reputation as being 


JOURNAL OF THE OKLAHOMA StaTE MeEpICAL ASSOCIATION 103 


dangerous and having been abandoned gen- 
erally on that account. 

A serious danger at this time is the re- 
sumption of its use without frequent control 
of blood levels, and observation for symptoms 
and signs of toxicity including the examina- 
tion of the blood for effects on the bloodmak- 
ing organs: these will not be detailed here. 
They are mentioned only to urge that no one 
should be guilty of administering thiocyanate 
unless prepared to study serum levels and 
all forms of toxic manifestation including 
those to be found in the blood. The pro- 
cedures are within reach of any laboratory. 

The principal object of this discussion of 
the treatment of hypertension is to bring out 
the wide variations in dosage and effects of 
thiocyanate as observed over the years since 
Barker’s method came to our aid. 

Administration is begun with three one- 
grain (65 mg.) tablets potassium thiocyanate 
per day. At the end of two weeks, the blood 
level is determined and morphologic blood 
study made. I now have records of three 
patients in whom a very satisfactory reduc- 
tion in both systolic and diastolic pressures 
developed with this dosage although the blood 
level did not rise above 4 mg. per cent. This 
is exceptional, and large doses are usually 
needed. 

With many patients, weekly studies are 
too great a burden and the two-week period 
of study is the rule. Blood thiocyanate level 
is determined and blood morphology is stud- 
ied. Doses are increased after each deter- 
mination by adding one grain to the total 
daily dose until either a satisfactory level 
is reached, or as in some instances this incre- 
ment appears to raise the level too slowly to 
be practical. In one case for example, 9 
grains a day resulted in only a four to six 
mg. per cent level without demonstrable ef- 
fect on pressure readings. It was only after 
18 grains a day were given and a serum level 
of approximately 12 mg. secured that a con- 
siderable reduction in pressure developed. 

When doses larger than 9 to 10 grains a 
day are necessary, 3 grain instead of 1 grain 
tablets are used. In some cases where a 
rather fine adjustment is necessary, as when 
9 grains are not enough but 12 too much, 
combinations of three and one grain tablets 
are used. The patients readily recognize the 
difference in size and can regulate the total 
daily dosage accordingly. 

The variation in dosage necessary to pro- 
duce a given level, the variations in effective 
level, and the variations in susceptibility to 
toxic manifestations make it necessary to 
watch this drug unremittingly. To this is 
to be added the fact that a dosage tolerated 
over a long time without toxic effects may 
suddenly and for no known reason be pro- 
ductive of severe toxic effects. 
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It is interesting to note the considerable 
number of patients in whom the lower levels 
of serum thiocyanate are accompanied by 
satisfactory lowering of blood pressure. 
While most discussions of the subject give 
about 8 mg. as the level to be attained or 
exceeded, | have numerous instances of good 
results at levels between 4 and 7 mg. per cent. 
The dosage necessary to attain this has 
varied from 3 to 12 and even 15 grains a 
day. 

It appears to be generally believed that a 
level of 15 mg. should not be exceeded. In 
one case after a year and a half of an 18 
grain daily dosage with serum ijevels ranging 
closely around 12 mg., a routine examination 
revealed a serum level at 19 mg. without 
toxic manifestations but the dosage was 
promptly reduced nevertheless. In such an 
instance toxic manifestations would be likely 
to develop rapidly and might be fatal. Ex- 
perience teaches that if results are to be 
secured they commonly appear at levels of 
8 to 12 mg., even lower as already indicated. 
It seems desirable to consider 15 mg. the 
upper limit to be permitted. 

If after about two months of thiocyanate 
therapy, and the attainment of adequate level 
in the serum, a fall of pressure or other evi- 
dence of benefit does not occur, the drug 
should be discontinued. Such other benefits, 
which may or may not be accompanied by a 
considerable fall of blood pressure, are relief 
of headache, dizziness, or tinnitus. 

Contraindications to the use of thiocyanate 
are: cardiac decompensation; depression of 
renal function such as revealed by phenol- 
sulfonephthalein; severe arteriosclerosis es- 
pecially cerebral; in general, patients over 
60 years of age. Although symptomatic relief 
and moderate lowering of blood pressure has 
occurred in some patients in the 7th decade, 
thiocyanate has not been used in my clinic 
in any patient over 68 years of age. 

With the development of papilledema and 
other indications of the malignant phase, the 
drug loses its efficacy. It is not beneficial in 
the hypertension of the toxemia of pregnan- 
cy. It is rare to secure relief of the anginal 
syndrome or of dyspnea on exertion. The 
anginal syndrome is often exaggerated by 
its use. 

Not all hypertensives require thiocyanate. 
In fact, nearly half of the moderate labile 
hypertensives seen in our clinic are carried 
on without the drug since we attempt to rely 
upon environmental adaptation, instruction 
in relaxation, and the general measures be- 
lieved to more fully recognize the causative 
factors. 

Also when the drug is administered these 
considerations are not neglected, and, there 
is reason to believe, with benefit. 
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Treatment by unilateral nephrectomy may 
conceivably be justified in a very small num- 
ber of cases studied in a free clinic by a high- 
ly expert group, including urologists and in- 
ternists. Personal experience has been limited 
to cases of arterial hypertension in which a 
nephrectomy has been performed for the con- 
dition of the kidney and not for the hyper- 
tension. I have been called upon to study too 
many patients on whom a nephrectomy has 
been done under what has seemed to be to 
be inadequate indications, in whom hyper- 
tension has recurred or not even been re- 
lieved. 

The story with regard to surgical treat- 
ment of hypertension is a similar one. For 
fifteen years I have been conscientiously try- 
ing to find a case in which the circumstances 
seemed suitable. I have so far failed. | 
have seen a number of patients in-which it 
has been done. When successful, postural 
hypotension replaces the hypertension for a 
few months at least. The really commenda- 
ble and satisfactory results I have seen are in 
some of the cases of malignant hypertension 
in which a temporary reprieve from very 
annoying and intractable conditions has been 
achieved. 
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Weil’s Disease 
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CLARENCE E. BATEs, LT. CoL., M.C., AUS 
WILLIAM GORDON HARTNETT, 
MaJor, M.C., AUS 
VETERANS HOSPITAL, MUSKOGEE, OKLA. 


The returning soldiers are bringing back 
many medical souveniers from foreign c)un- 
tries in which they have served. Malaria, 
trench foot, jungle rot, and fungus infec ‘ion, 
are common. There are many uncommon 
tropical diseases, such as schistosomiasis, 
trypanosomiasis, filariasis, and Weil’s dis- 
ease, now being encountered in localities 
wherein these afflictions have never been 
seen before. 

Weil’s disease, or infectious jaundice, is 
quite rare in the United States. Most of the 
literature on the disease, is gleaned from 
foreign journals. Kromer states that from 
1922 to 1940 there were only 23 authentic 
cases reported in the American Literature. 

Writing on the diagnosis of the disease, 
d’Silva, after treating 250 cases, from 1937 
to 1939, in the Andaman Islands, says fever, 
prostration, albuminuria, and jaundice, are 
the most prominent symptoms. Jaundice ap- 
pears on the fifth to seventh day. He states 
that serological diagnosis is helpful after the 
tenth day of the disease. 

Of the signs and symptoms, prostration 
is found to be out of proportion to the fever 
which runs between 100 and 102: 

Pain. The pain is excruciating in the muscles 
of the lower limbs, neck, and to a lesser 
extent in the arms, and body, at the onset. 
Conjunctival injection is one of the ear- 
liest signs, and associated with patchy 
hemorrhages. 

Fever. The temperature runs from 100 to 
102 persisting for 3 or 4 days to as long 
as from 7 to 10 days. A small secondary 
rash occurs usually after about a week. 

Jaundice. The icterus appears about the 
third day in about 50 per cent of the cases. 
An unusual feature of the jaundice is the 
absence of pruritis. 

Renal. Albuminuria is present in 95 per cent 
of the cases on the second to third day and 
lasts two days to a week. Furthermore, 
retention of the urine may appear. The 
respirations are shallow and slow and 
bronchopneumonia may co-exist. Pulse rate 

usually is in the neighborhood of 100. 

Liver and gall bladder enlargements are 

noted in 50 per cent of the cases and the 

spleen is rarely enlarged, 


Hemorrhage. Bleeding is usually manifest 
about the fourth or fifth day of the dis- 
ease and occurs as either epistaxis, or 
hemoptysis. Hematuria is rare. Gastro- 
intestinal symptoms are absent. 

Laboratory. There is usually a leukocytosis 
from 10,000 to 15,000, with 70 per cent to 
85 per cent polys. Blood cultures are us- 
ually positive the first week. Guinea pigs 
will show the leptospirilla if inoculated 
after the seventh day of the disease. 

Urine. Spirochetes are found after the tenth 
day, in some cases they cannot be found 
until as long as the 35th day. 


TREATMENT 

Bulmer describes treatment with penicillin 
and states that the disease is spread by in- 
fected-rats who pass the leptospirilla in their 
urine and the source of infection is water 
used for washing. He reports on 39 cases 
in Normandy during World War II. Mor- 
tality rate was four cases in this 39. One 
case showed meningeal involvement as shown 
by spinal fluid examination. Penicillin was 
used on 16 cases, an average of 1,125,000 
units being given in doses of 40,000 every 
three hours. Of the fatal cases, two cases 
died with anuria, one died with auricular 
fibrillation and one died of mycarditis. Of 
the 16 cases treated with penicillin the con- 
clusions drawn were: 1. there was shorten- 
ing of the general effects of the disease. 2. 
the penicillin did not influence the degree 
nor the duration of the cholemia. 3. penicil- 
lin did not affect the degree of nitrogen re- 
tention. 4. penicillin-treated cases showed 
marked improvement in 36 hours. 

Cross reports one case which had typical 
symptom complex of Weil’s disease, and was 
of the severe form, with delirium and incon- 
tinence. He was treated with 60 cc of serum. 
Urine was negative for spirochetes until the 
fourteenth day, and a guinea pig inoculated 
died ten days after inoculation and showed 
typical lesions. When the diagnosis was 


thus established, penicillin was started on 
the fourteenth day. One hundred twenty 
thousand units were given and the leptospi- 
rilla promptly disappeared from the urine. 
In all, 800,000 units were given in seven 
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days, with uneventful recovery. 

Hart reports one case treated with peni- 
cillin. His case began with symptoms of 
pneumonia, and the x-ray of the chest was 
reported as suggestive of atypical pneumon- 
ia. On the sixth day, jaundice developed. 
There was no hemorrhagic tendency. He 
concluded, that the diagnosis must be estab- 
lished before penicillin was given, as it may 
obscure the picture, and also that penicillin 
did not hasten recovery. 

Strausburger and Thill state that only 
half of their cases showed splenic enlarge- 
ment, and jaundice is frequently absent. 
Nephritis and uremia appear early but no 
edema. They state that in Japan, the mor- 
tality rate may be 30 per cent. In their two 
cases, they report that infection seemed to 
take place from swimming. 

Clopper, Muir, and Myers, reporting on 13 
cases, re-emphasize the frequency of menin- 
geal involvement. Meningismus was present 
in three cases, with stiffness in the neck, a 
positive Kernig’s and Brudzinski’s sign, 
headache and vomiting. One case developed 
convulsions, and had a spinal cell count of 
990. The other cases had normal cell counts, 
with elevated spinal pressure. 

Heilman, in an experimental study on 
Weil’s disease, concludes that penicillin was 
more effective than streptomycin, and it was 
suggested that the streptomycin may be use- 
ful as an adjunct to penicillin therapy in the 
treatment of spirochetal infections in man. 


CASE REPORT 


Mr. E. C. E., 24 years of age, entered the 
hospital on December 1, 1945, with admitting 
diagnosis of malaria and tonsillitis. He was 
seen by the O. D., who noted that the pa- 
tient’s temperature was 105 on admission. 
The patient was put on penicillin 2 cc q 5 
hours. The following day, one of us saw the 
patient and made a note that the patient 
showed icterus, conjunctivitis, sore throat, 
rigidity of the neck, enlarged spleen. The 
patient stated that he had been sick for one 
week and he began to be ill with a sore 
throat. He had been taking atabrine and sul- 
fathiazole together with penicillin at home 
and the note continues to say that a diagnosis 
of Weil’s disease is in order. The history 
shows that the patient complained of chills 
and fever, headache and sore throat. His 
temperature continued high and he had in- 
termittent chills, headaches, stiffness of his 
back muscles, discoloration of his skin and 
rigidity of his neck. The patient had re- 
cently been discharged from service, and on 
the way home had stopped over in Hawaii 
for a week. On the second day at home the 
patient had taken ill. 

The examination showed the temperature 
to be 104, the pulse 120, respiration 24, 
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weight 144 pounds. Patient a 24 year old 
white male lying in bed apparently acutely 
ill. The eyes reacted to light and accommo- 
dation. There was marked injection of the 
conjunctivae and sclera. The ocular motions 
were normal. The nose showed the mucous 
membrane to be highly injected and swollen. 
The ears showed no abnormality. The ton- 
gue was furred, the teeth in fair condition, 
the tonsil on the right side was swollen and 
had a false membrane. The left tonsil was 
swollen and cryptic. 





Respiration 
Temperature Chart of Case Report of Weil’s Disease 


1. Temperature; 2. Pulse; 3. 


The neck showed enlarged cervical glands 
bilaterally, and was tender to touch. The 
thyroid was not enlarged, there was no un- 
usual pulsation and the cervical veins were 
not dilated. There was considerable resis- 
tance in trying to bend the neck on the chest. 
The patient seemed very sensitive to any 
movement of his head. Expansion of the 
chest was limited, the respirations were 
rapid and the chest was resonant throughout. 
There were some moist rales heard in the 
right base. The PMI was in the 5th inter- 
space within the MCL. There was no thrill 
or shock. The cardiac borders were within 
normal limits. The heart tones were normal 
in quality, and intensity and short in dura- 
tion, regular sinus rhythm with a tachy- 
cardia. 

The abdomen was soft and there was ten- 
derness over the spleen. The spleen was felt 
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two fingers breadth below the left costal 
margin. The liver was not enlarged, there 
were no masses, no rigidity, no tenderness. 
The extremities proved negative and there 
was no hernia present. Rectal examination 
was negative. The diagnosis was made of 
Weil’s disease, bronchopneumonia and strep- 
tocoecic sore throat. 

The laboratory work showed an icterus in- 
dex of 33; the Wassermann and Kahn were 
negative. The blood count was 5,640,000 red 
cells, 12,900 white blood count, 87 per cent 
polys, and 18 per cent lymphocytes. The 
hemoglobin was 85 per cent. The urine was 
yellowish in color, acid in reaction, specific 
gravity 1020, there was one plus albumin, no 
sugar, otherwise negative. A throat smear 
showed many gram positive cocci. Spinal 
fluid on the third day after admission showed 
a spinal fluid pressure of 11 mm. of mercury, 
which on pressure over the jugulars rose to 
22 and returned to 11. There was no bac- 
teria seen, globulin was not increased, cell 
count was 3, the Wassermann was negative 
and the gold curve was normal. Repeat blood 
count on the 6th of December showed a red 
count of 3,350,000 with a white count of 11,- 
400. The differential was polys 81 per cent, 
the lymphocytes 13, the monocytes 6. The 
hemoglobin was 65 per cent. On December 6 
the icterus index was 21.4, agglutination for 
bacillus abortus, tularemia, typhoid, para- 
typhoid, proteus OX 19, were all negative. 
On December 8 the urine was examined for 
leptospirilla and daily specimens were ex- 
amined from that time until January 11, 
1946, and in no specimen was the leptospirilla 
seen. On December 17, 1945, the icterus 
index had fallen to 12.7. On December 26, 
blood count had reached 4,900,000, with a 
total leukocyte count of 7,200, with a dif- 
ferential showing 64 per cent polys, 28 per 
cent lumphocytes. The icterus index the same 
date was 6.9. The galactose tolerance test 
gave normal results. The total protein on 
January 7, 1946, was 6.49; January 9, the 
NPN was reported as 38, the creatinin 1.3, 
the total protein 7.32. A serum was sent to 
Chicago, for agglutination test for Weil’s 
disease. Bromsulfalein test on January 10, 
1946, showed .4 per cent retention in one 
hour. X-ray examination on the second hos- 
pital day showed the heart and aorta normal. 
There is a poorly demarcated area of bron- 
chopneumonic infiltration at the level of the 
4th right interspace anteriorly. 

Penicillin was given in 20,000 unit doses 
every three hours from the first of December, 
1945, to the 21st of December, 1945. His 
temperature came down by reaching normal 
on the twelfth day. On the fifteenth day 
there was a slight rise in temperature to 100, 
promptly came down to normal and stayed 
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until the date of his discharge which was 
the 13th of January, 1946. 

Serum agglutination was positive in dilu- 
tions of 1 to 1000 on December 18 and again 
on December 28 for leptospirilla icterhaem- 
orrhagia. 

The conclusions drawn from the treatment 
of a case of Weil’s disease treated with peni- 
cillin are that the penicillin evidently de- 
stroys the spirochetes in both the urine and 
the blood stream, however, the disease ran 
its regular clinical course without any de- 
monstrable effects from the penicillin. 
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Annual Prize Contest Announced 

The American Association of Obstetricians, Gyn 
cologists and Abdominal Surgeons Foundation announces 
that the annual prize contest will be conducted agan 
this year. For information address Dr. Jas. R. Bloss, 
Secretary, 418-11th Street, Huntington 1, W. Va. 

Manuscripts Invited for Norton Medical Award 

The book publishing firm of W. W. Norton & Company 
announce that they are again inviting manuscripts for 
submission to be considered for the Norton Medical 
Award of $3,500.00 offered to encourage the writing 
of books on medicine and the medical profession for 
the layman. The first such award was made to ‘** The 
Doctor’s Job’’ Dr. Carl Binger ’s hook, published last 
spring, which gave the doctor’s point of view on his 
work. Announcement will be made shortly of the winning 
hook for 1946. Closing date for submis-ion of manu 
scripts this year is November 1, 1946. All particulars 
relating to requirements and terms may be had by ad 
dressing W. W. Norton & Company, Inc., 70 Fifth Ave., 
New York 11, N. Y. 


The best books for a man are not always those which 
the wise recommend, but oftener those which meet the 
peculiar wants, the natural7 thirst of his mind, and, 
therefore, waken interest and rivet thought. William 
Ellery Channing: Self-Culture. Address Introductory to 
the Franklin Lectures, 


Books are the best things, well used; abused, among 
the worst. Emerson: Miscallanies. 

It is just those books which & man possesses, but 
does not read, which constitute the most suspicious evi 
dence against him. Victor Hugo: The Toilers of the 
Sea. 
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WANN LANGSTON, M.D.—Howarp C. Hopes, M D. 
OKLAHOMA CITY, OKLAHOMA 


DOCTOR HOPPS: The major diagnosis of 
the case to be presented this morning is prob- 
ably obvious to you from having studied the 
protocol. It is not common these days to 
have an opportunity to study at necropsy a 
patient dying of pernicious anemia. In this 
sense pernicious anemia is, today, analogous 
to diabetes mellitus. Before the advent of 
insulin, diabetes was a disease which even- 
tually terminated in starvation and death. 
Similarly with pernicious anemia in the days 
before liver therapy this disease was truly 
pernicious in that it was relentlessly pro- 
gressive leading to a degree of anemia incom- 
patible with life. 

The historical aspects of this disease are 
of special interest because they tell the story 
of an important conquest of disease by medi- 
cine. You are familiar with the fact that 
Addisonian is a name frequently applied to 
this condition because of Addison’s classic 
studies and description in 1855. Biermer 
also deserves credit since he wrote an even 
more comprehensive account of this disease 
(1872), apparently without knowledge of 
Addison’s previous studies. It was at about 
this time that Pepper and Cohnheim first 
observed and correlated the changes which 
occur in the bone marrow. Shortly there- 
after, Ehrlich described in detail the changes 
in the peripheral blood. To my mind, Ehr- 
lich is one of the outstanding figures in medi- 
cine. You are all familiar with the fact that 
he introduced chemotherapy to medicine by 
his discovery of “606” or arsphenamine. Few 
of you probably recall, however, that his 
studies in staining characteristics of tissue 
and bacteria provided us, among other things 
with the acid-fast stain for tubercle bacilli, 
or that he did pioneer work in the field of 
nutrition, and first isolated one of the amino 
acids. George Whipple who, as you know, 
has been awarded a Nobel prize for his 
studies on the formation of blood and hemo- 
globin, demonstrated experimentally the 
value of liver and other foods in restoring 
erythrocytes in anemia from blood loss, and 
suggested in 1922 that pernicious anemia 
might be the result of a deficiency in certain 
materials necessary for the formation of red 





cell stroma. It was not until 1926, however, 
that Minot and Murphy proved the value of 
liver therapy in pernicious anemia. From 
this time on the term “pernicious” no longer 
carried the same implication as formerly. 
Pernicious anemia is now a deficiency disease 
for which adequate substitution therapy is 
available. 

Dr. Langston will present and analyze the 
clinical data on our case for today. 


PROTOCOL 

Patient: G. C. F., Mexican male “preach- 
er”, age 66, admitted July 23, 1945; died 
July 23, 1945. 

Chief Complaints: (Terminal Admission) 
Weakness, epigastric distress following 
meals, sore tongue, abdominal distention, 
dyspnea, nocturia, precordial pain, edema of 
the feet and ankles and stiffness and numb- 
ness of the legs. 

Present Iliness: Dates to January 1929 
when the patient (at that time 50 years old) 
complained of weakness, shortness of breath, 
“gas on the stomach”, sore mouth and con- 
stipation. This grew worse and on June 18, 
1929 he came to the O.P.D. of the University 
Hospital. The impression was “generalized 
toxemia”. On June 25 he was again seen and 
fluoroscopy revealed marked irregularity of 
the pyloric end of the stomach. On July 8, 
1929 he was admitted to this hospital. Physi- 
cal examination revealed a roughened mitral 
1st sound, abdominal distention and a pal- 
pable spleen. There was slight jaundice. 
Fluoroscopy and x-ray plates disclosed a non- 
filling gallbladder and a pyloric irregularity 
“apparently on the outer curvature”. RBCs 
numbered 1.55 /cmm. and Hb was 55 per cent 
of normal; no nucleated red cells seen. WBCs 
numbered 4,400 /cmm. He was given a “high 
liver pernicious anemia diet” and on July 39, 
1929 Hb was 90 per cent and RBCs number- 
ed 2.60 /cm. A laparotomy was performe on 
August 19, 1929 with preoperative diagnosis, 
possibly carcinoma of stomach. No neoplasm 
was discovered at operation and the post- 
operative diagnosis was chronic pancreatitis. 
Recovery was uneventful and he was dis- 
charged from the hospital on a regular diet. 
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Although he was not well, he felt better and 
worked during most of 1930. On April 28, 
1931 returned to the O.P.D. with his former 
complaints plus tingling of the fingers and 
toes and some swelling of the feet and of the 
face. There was marked pallor. Impression 
was pyloric spasm due to duodenal ulcer and 
he was treated with alkaline powders and 
belladonna. Fluoroscopy showed a marked 
pylorospasm and poor filling of the duodenal 
cap, “apparently due to ulcer of duodenum” 
(July 16, 1931). On July 21, 1931, fluoro- 
scopic examination revealed a pyloric irregu- 
larity “characteristic and suggestive of syph- 
ilis”’. The Wassermann reaction was nega- 
tive. On September 4, 1931 Hb was 38 per 
cent, RBCs numbered 1.55 and WBCs 3,600 
emm. He was given iron (“Blaud’s Mass’’) 
until September 15, 1931 when he was read- 
mitted to the hospital because of severe 
upper respiratory infection. He was given 
ventriculin and later 14 lb. of raw liver b.i.d. 
HCl was given by mouth. He improved 
rapidly, returned home and continued to eat 
large amounts of liver. He was seen at fre- 
quent intervals in O.P.D. and repeated blood 
studies were made. Later he was given con- 
centrated liver extract orally. During this 
time his red count average about 3.5/cmm. 
with 75-80 per cent hemoglobin. He remained 
well except during the winter and fall 
months when he had many upper respiratory 
infections. On September 11, 1935 intra- 
muscular injections of liver extract (10 cc.) 
were begun. He was able to work regularly 
until May 19, 1937 when he “began to feel 
tired” and developed headaches and frequent 
colds. At this time RBCs numbered 4.74 
emm. and Hb 95.2 per cent. He was unable 
to secure liver extract and was placed on a 
regime of Lextron and liver by mouth. He 
did well until the spring of 1945. Liver 
therapy had been given by two local physi- 
cians until March 17, 1945 when he contract- 
ed a severe respiratory infection and return- 
ed to O.P.D. Gastric analysis revealed 23 
combined acid and 0 free acid. Admission 
was advised because of generalized edema. 
Because of crowded conditions admission was 
delayed for a month. At this time Hb 
measured 11 Gm., RBCs numbered 2.90 and 
WBCs 6,200 ‘cmm. Reticulocytes varied from 
1.8 per cent to 7.8 per cent. Total plasma 
protein was 4.5 Gm. per cent and icteric in- 
dex 8. He was treated with liver extract 
and placed on a high protein diet with slight 
improvement. He was discharged on June 
16, 1945 and readmitted on July 21, 1945. 

Past and Family History: Noncontribu- 
tory. 

Physical Examination: (July 20, 1945). 
On admission the patient appeared well de- 
veloped and well nourished. He was lying 
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quietly in bed but breathing with some diffi- 
culty. He appeared about 15 years younger 
than the stated age of 66. There were bi- 
lateral pterygia. Conjunctiva and other mu- 
cous membranes were pale and the tongue 
appeared smooth over the edges and tip. The 
chest was essentially negative except for 
moist rales bilaterally. The heart was es- 
sentially normal on physical examination. 
The blood pressure was 152/100 and. the 
pulse rate was 105/minute. The abdomen 
was moderately distended and there was dul!- 
ness extending from the right flank to the 
mid-clavicular line. No abnormal masses 
were palpated. Genitalia and lower extremi- 
ties exhibited marked pitting edema. 

Laboratory Findings: The urine contained 
4 plus protein, occasional WBCs and occas- 
ional RBCs. Hb measured 4 Gm. and there 
were 1.57 RBCs and 11,950 WBCs/cmm. 

Clinical Course: On July 21, 1945 the pa- 
tient was “found in uremic coma”. Emer- 
gency measures were of no avail and he died 
July 23, 1945. 

CLINICAL DIAGNOSIS 

DOCTOR LANGSTON: I have known G. C. 
Flowers rather intimately and have fol'owed 
his course with great interest for a number 
of years so that my presentation cannot be 
of the type that has been so popular at the 
Massachusetts General Hospital in which the 
clinician handles the case as an unknown 
with only that information present on the 
chart as a guide. 

Because pernicious anemia is so uncommon 
in negroes, there was great interest in the 
race to which this patient belonged. Many 
considered him to be a negro, but this | know 
was not so. Flowers, although married to a 
negress and although he was hospitalized in 
the negro ward (by his own choice) was 
actually a Mexican. 

We note that under the Chief Complaints 
there is listed weakness. Although this di- 
rects our attention along certain channels, 
this complaint characterizes so many diseases 
that we can draw no definite conclusions. 
Epigastric distress suggests the possibilily 
of peptic ulcer, but the story of distress 
following meals is quite atypical for peptic 
ulcer. Symptoms of this type often charac- 
terize gastritis, carcinoma of the stomach 
and, occasionally, achlorhydria. Abdominal! 
distention is another symptom which may 
be associated with almost any disease. Often 
it acts to divert attention away from the pri- 
mary disease. This is especially true with 
cardiac patients; they often complain more 
of their abdomen than of their chest. Dysp- 
nea is an important diagnostic symptom, be- 
cause it is not common to so many diseases. 
As a rule, dyspnea, especially exertional 
dyspnea, immediately directs the doctor’s 
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thoughts to cardiac insufficiency. This is a 
logical thought but should not, in itself, lead 
to a definite conclusion. Severe anemia 
readily produces such a symptom and was 
the basis for this complaint here. Occasion- 
ally severe anemia may produce practically 
all the symptoms of heart failure, but you 
must not confuse these two conditions. We 
could take the full period on this symptom 
alone but we must hurry along. This pa- 
tient complained also of nocturia. I believe 
we may dismiss prostatic hyperplasia as a 
cause here. In a normal individual, the urin- 
ary output for the waking hours exceeds 
several times the urinary output for the 
sleeping hours. In cardiac disease, just the 
opposite may be true. Often an investigaton 
of nocturia may give the first clue of cardiac 
insufficiency. Renal disease, diabetes and cer- 
tain physiologic states must also be consider- 
ed. Glossitis was a prominent symptom from 
the first in this case. Sore mouth and tongue 
are frequently important symptoms in per- 
nicious anemia, but are often perminent in 
other conditions, e.g., pellagra and certain 
other vitamin deficiency states, chronic in- 
flammatory glossitis and, occasionally, ach- 
lorhydria. Another symptom was numbness 
of the legs. This often characterized pernic- 
ious anemia, but one must remember that 
any severe anemia, regardless of its cause 
or type, may be associated with numbness 
and tingling in the fingers and toes. Similar- 
ly, any severe anemia may produce dependent 
edema, another symptom which may be in- 
correctly interpreted and attributed to heart 
failure. There are a great many cases of 
edema, particularly in hot weath and especi- 
ally if the patient stands on his feet a good 
deal of the time. In addition to such obvious 
things as cardiac failure and nephritis, one 
must consider local circulatory phenomena 
e.g., thrombophlebitis, varicose veins etc. 
When you observe an individual with edema, 
next determine whether or not he has ex- 
ertional dyspnea and orthopnea. If the pa- 
tient is more comfortable lying flat in bed 
than with his head elevated, the edema is 
not on the basis of cardiac insufficiency. 
Laboratory data reveals that the patient 
had no free HCl which is an important find- 
ing in this case in that it correlates with our 
tentative diagnosis. It in itself means very 
little. Approximately 10 per cent of adults 
will fail to show free HCl in response to the 
ordinary test meal, or upon a random analy- 
sis. In the older age groups the percentage 
is much greater. If Flowers had had free 
gastric HCl it would have immediately pre- 
sented a very serious obstacle to the diagno- 
sis of pernicious anemia. Another physical 
finding of importance here is the decreased 
vibratory sensation. All in all, then, the evi- 
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dence strongly suggests pernicious anemia. 
I was never convinced that this was a true 
case of penicious anemia, however, since on 
the several occasions which I examined 
smears from this patient, marcrocytosis and 

or hyperchromatism were not particularly 
evident. In pernicious anemia, even a cursory 
examination of a good blood smear should 
reveal many erythrocytes definitely larger 
than normal—and the color of these cells 
will be good. The last criterion for diagnosis 
is the response to specific therapy. This poor 
fellow was fed for three weeks an emulsion 
of raw liver. He gained weight, his blood 
count rose and throughout the years, as long 
as he took adequate amounts of liver, he got 
along fairly well. Although the most dra- 
matic responses to liver therapy are met with 
in cases of pernicious anemia, it may improve 
many macrocytic anemias. It was my im- 
pression that this man’s anemia was probably 
not a true pernicious anemia, but on the basis 
of some other deficiency. 

The terminal uremic state and things of 
this sort I will not have time to discuss. The 
anasarca was probably on the basis of pro- 
tein deficiency with perhaps the added factor 
of some acute nephritic process. A very 
interesting thing about this patient was cer- 
tain of the gastric signs and symptoms which 
were never explained. At one time he was 
suspected of having a gastric cancer and 
operated on. No evidence of cancer was 
found. 

ANATOMIC DIAGNOSIS 


DOCTOR HOPPS: I think that Dr. Langston 
gave an excellent discussion of this patient 
and many aspects were so well covered that 
I will not again discuss them in detail. This 
case illustrates well that one of the very im- 
portant reasons for doing autopsies is not 
merely to learn why the patient dies, but to 
learn the whys and wherefores. I believe that 
from our necropsy findings we can satis- 
factorily explain every sign and symptom 
which this patient presented. Dr. Langston 
had an advantage which I did not have in 
evaluating this case, but from my studies and 
a review of the clinical data available in the 
case history, I cannot understand his hesi- 
tancy in accepting this as a typical case of 
pernicious anemia. I did not study blood 
smears from this patient but upon repeated 
occasions (when the patient was not taking 
liver) his color index was well above 1.0— 
at one tme it was 1.8. From this degree of 
hyperchromaticity we can assume a compar- 
able macrocytosis. The two together, without 
any other information make pernicious 
anemia a probability. Then when we consider 
the glossitis, decreased vibratory sensation, 
absence of free HCl, response to liver ther- 
apy etc., pernicious anemia, in my mind, be- 
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comes a certainty. Furthermore, our studies 
of the bone marrow and spleen reveal the 
typical changes of pernicious anemia i.e., 
marked hyperplasia of erythropoietic ele- 
ments. There were no abnormalities of the 
liver, spleen or other organs which would 
not fit the picture of pernicious anemia and 
which might have been the primary basis 
for such an anemia. The stomach also pre- 
sented changes characteristic of the disease 
and changes which explain the lack of free 
HCl, chronic atrophic gastritis. We found 
evidence there also to explain the gastric 
signs and symptoms which, as Dr. Langston 
said, were never explained clinically. You 
will recall that various roentgenologic ex- 
aminations suggested on different occasions, 
gastric syphillis, carcinoma of the stomach 
and duodenal ulcer with scarring. Actually, 
the patient had gastric polyposis. Of the 
three polyps present, the one on the greater 
curvature was largest. It lay at approximate- 
ly the juncture of the pyloric and fundal por- 
tions and measured 214 cm. in diameter. Only 
in the last few years have we become aware 
of the fact that gastric polyposis is relatively 
common in pernicious anemia and, further- 
more, that the incidence of carcinoma of the 
stomach in patients with pernicious anemia 
is several times the normal. In this patients 
this largest polyp showed very clear-cut evi- 
dence of beginning malignant change; it was 
still quite localized however. You are all 
aware of the fact that gastric polyps rep- 
resent a definite precancerous lesion. Som2 
figures indicate that as many as 40 per cent 
of these will undergo malignant change if 
they are not removed. Several clinics 
throughout the country are examining all 
patients with pernicious anemia at 6 month 
intervals in order to detect gastric polyps 
and remove them before they become cancers. 
Our case of this morning is an illustration 
of why such a procedure is warranted. 

So far then we have explained the cause 
of the anemia and have related the glossitis, 
weakness and dyspnea to the pernicious 
anemia. We were not permitted to examine 
the spinal cord, but had we done so I am 
sure that we could present a morphologic 
basis for the numbness and decreased vibra- 
tory sensation in the legs, changes also relat- 
ed to pernicious anemia. We have ex- 
plained the epigastric distress following 
meals as on a basis of chronic atrophic gas- 
tritis and have demonstrated gastric polyps 
to explain the various roentgenologic abnor- 
malities in the stomach. 

There are several terminal conditions in 
this patient which, acting together, formed 
the precipitating cause of death. The most 
important of these was an active subacute 
glomerulonephritis which, microscopically, 
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was seen to be in the proliferative phase. 
The kidneys were each enlarged about 2 x 
(240 and 260 grams); they were pale and 
tense—cut surfaces bulged markedly. This 
is the obvious explanation of the proteinuria, 
hematuria and terminal uremic coma. It also 
explains in large measure the marked pitting 
edema and the mild hypertension (152/100) 
which had not previously been present. Hypo- 
proteinemia was probably an additional 
cause of anasarca. Sixty-six years is certain- 
ly not the usual age period in which acute 
or subacute glomerulonephritis is found so 
that when it does occur in this older age 
group it is frequently missed clinically. In 
addition to this the patient had marked pul- 
monary edema, hyperemia and bronchopneu- 
monia. This was sufficiently extensive in it- 
self to be a major cause of death. The left 
lung weighed three times the normal (925 
grams) and the right almost five times the 
normal (1500 grams). Also, adding insult 
to injury, there were approximately 2 liters 
of serous fluid in the left pleural cavity and 
2 liters in the peritoneal cavity. Then as the 
final precipitating cause of death, we found 
an 8 cm. thrombotic embolus in the right 
atrium of the heart. Changes of secondary 
importance included marked fatty change, 
dilation and moderate hypertrophy of the 
heart and marked fatty change in the liver 
—both related to the severe anemia which 
this man had had off and on for many years. 
We found also an obliterative fibrous pleu- 
ritis of the right lung with adhesions to and 
fibrous obliteration of the pericardial sac. 
This, I believe, was the effect of an old tu- 
berculous process on this side which, at the 
time of death, was manifested by a “healed” 
tuberculous primary complex. It is this le- 
sion that probably accounted for an episode 
of chest pain some ten or twelve years pre- 
viously. 
DISCUSSION 

QUESTION: How often does pernicious a- 
nemia occur in negroes? 

DOCTOR HOPPS: At Johns Hopkins Hos- 
pital, 3.3 per cent of pernicious anemia oc- 
cure in negroes. 

QUESTION: Was there evidence of chronic 
pancreatitis? 

DOCTOR HOPPS: No. 

QUESTION: What was the basis of the 
peculiar yellowish color which this patient 
presented ? 

DOCTOR HOPPS: That is characteristic of 
pernicious anemia and occurs because of an 
increased destruction of erythrocytes,—in 
other words it represents a mild hemolytic 
icterus. The defect in maturation renders the 
erythrocytes unduly fragile and provides for 
increased destruction. Many of these improp- 
erly formed red cells are destroyed in the 
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bone marrow before they ever get out into 
the peripheral circulation. 


QUESTION: Is there any explanation for 
this increased tendency for patients with 
pernicious anemia to develop gastric neo- 
plasms? 


DOCTOR HOPPS: The most likely explana- 
tion relates to the fact that chronic irritation 
is one of the most important known causes 
of cancer. Patients with pernicious anemia 
have, almost invariably, a chronic atrophic 
gastritis characterized by a persistent low 
grade inflammatory reaction and an often 
dramatic metaplasia of the gastric mucosa 
so that it comes to closely resemble the epi- 
thelium of the colon. 


QUESTION: Do you believe that the termi- 
nal marked anemia represented a “relapse”’ 
of the patient’s pernicious anemia? 


DOCTOR HOPPS: There was no macrocyto- 
sis or hyperchromia during this terminal epi- 
sode and I believe that this anemia was a 
manifestation of toxic depression of the bone 
marrow by the subacute glomerulonephritis 
rather than pernicious anemia in relapse. 
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Radiologist) 

HAROLD SWANBERG, B.S., M.D., Director 


W.C.U. Bldg. 


Quincy, Illinois 
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DOCTOR, MEET THE 
DARICRAFT BABY 


Perhaps you are “meeting” the Dari- 
craft Baby every day in your own 
practice. If not, may we call to your 
attention the following significant 
points of interest about Vitamin D 
increased Daricraft: 


1. Produced from in- 
spected herds; 2.Clarified; 
3. Homogenized; 4. Steri- 
lized; 5. Specially Proc- 
essed; 6. Easily Digested; 
7. High in Food Value; 
8. Improved Flavor; 9. 
Uniform; 10. Dependable 
Source of Supply. 


Producers Creamery Co. 
Springfield, Mo. 
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Special Article 


The Variety Club Health Center 


OKLAHOMA CITY, OKLAHOMA 


Georgia M. Bowen, Public Relations Director 
Oklahoma County Health Association 


On the cover of this month’s Journal is 
pictured Variety Club Health Center, the 32 
room Colonial building located at 600 S. Hud- 
son, which houses the dozen or more clinics 
and health services operated by the Okla- 
homa County Health Association, a voluntary 
or non-official (as distinguished from official, 
tax-supported agencies) aggregation of 
health projects. Or as the swinging sign 
hanging below the gilt lettered name: “Va- 
riety Club Health Center”, reads: “Home of 
Oklahoma County Health Association, a Com- 
munity Fund Agency”’. 

To the well informed medical man and 
layman, this seems a primer statement. Yet 
it is amazing how much confusion appears 
in the public mind regarding these rather 
cumbersome titles which are so often seen 
as two overlapping services, rather than the 
name of a building which is the home, or 
workshop of a collection of health agencies, 
theoretically all non-tax supported health 
services in Oklahoma County and all having 
specific national affiliations. It was to lessen 
this confusion that the swinging sign was 
hung from the portico not long ago. The 
institution is unique and without duplication 
anywhere in America. 

Variety Club of Oklahoma, Tent 22, built 
and owns Variety Club Health Center. It 
pays physical or maintenance costs—heat, 
light, gas, water, janitor service. The story 
of the erection of the $60,000.00 building, 
formally opened June 26, 1941, as a project 
of the genial motion picture men of the State, 
has romance and history behind it, but space 
prevents its repetition here, as likewise does 
it prevent the repetition of how service upon 
service was added to the original half dozen, 
how they were extended until today they are 
bulging the seams of the pretentious build- 
ing, and obviously, an annex or additional 
property is indicated before other services 
tan be taken under the protective wing of 
Oklahoma County Health Association. 

Yet the dedicatory plaque on the building 
stipulates the purpose :“For the preservation 
of the health of the community”, and to meet 
this objective, services must be added as 


community needs arise. At present, there 
is recognized need for a mental hygiene de- 
partment, diagnostic clinics for heart and 
‘ancer, a children’s eye clinic, an ear, nose 
and throat clinic to aid and abet the work 
of the speech and hearing department. En- 
largement of the mother’s milk bank is im- 
perative if this baby-saving service is to 
carry out its purpose and provide human 
breast milk for sick and premature infants 
beyond the County boundary lines, for it 
must be borne in mind, Oklahoma County 
mother’s milk bank is the only human milk 
dispensary in the Southwest, and one of only 
19 in the entire country. 

Established services today include: ma- 
ternity department, with pre and postnatal 
clinics, and child health clinic; mother’s milk 
bank; children’s dental clinics; tuberculosis 
clinics ; speech and hearing clinics; social hy- 
giene, nutrition, health information and edu- 
cation, public relations departments. There 
is one of the finest X-ray and laboratory de- 
partments to be found anywhere; an up-to- 
the-minute health library, open to the health- 
concerned public, an auditorium equipped 
with motion-picture apparatus and a wide 
array of health films ready to serve at the 
call of schools, clubs, or any group in the 
County. 

All services and clinics are supported by 
the United Community and War Fund with 
the exception of two, i. e., the tuberculosis 
clinics and year-round program, financed by 
the annual sale of Christmas Seals, and the 
mother’s milk bank, a private philanthropy 
established and financed by C. A. Vose, Pres- 
ident of the First National Bank. 

So much for the basic information which 
should be on the tip of the tongue to every- 
one concerned with “the preservation of the 
health of the community.” 

How assiduously is OCHA moving toward 
this objective? Obviously, from figures com- 
ing out of induction centers, OCHA along 
with other voluntary and official health agen- 
cies, parents, schools, and welfare institu- 
tions throughout the country, has fallen short 
of the mark, as is evinced in the thousands 








WHEN the menopausal storms set in—vaso- 
motor disturbances, mental depression, un- 
accountable pain and tension—physicians 
today can take prompt, positive action to 
alleviate symptoms. 

By the administration of a reliable solu- 
tion of estrogenic substances, you may exert 
a gratifying measure of control. 

For control of menopausal symptoms, you 
may turn with confidence to Solution of 
Estrogenic Substances, Smith-Dorsey . 
manufactured in the fully equipped, capably 
staffed Smith-Dorsey Laboratories . . . meet- 
ing rigid standards of purity and potency. 

With such a medicinal, you can indeed do 
something about “stormy weather.” 
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of young men—and women—found “unfit’ 
physically, mentally, emotionally to serve 
their country. 


We have purposely excluded the medica! 
profession from this indictment uncovered 
by war. Sir William Osler, that forthright 
physician and teacher of medicine declared: 
“The battle against tuberculosis is not a 
doctor’s affair; it belongs to the entire pub- 
lic”. The same may be said of any infectious 
and contagious disease. A doctor cannot 
pick his patients off the curb and drag them 
to his office for examination and treatment, 
even though he may recognize the need. In 
America, people go to doctors to be healed 
when they are sick—often too late for ef- 
fective medical aid. The “heathen Chinee” 
paid doctors to keep them in health. 

America must revert to this policy, ac- 
cording to Dr. Walker Morledge, associate 
professor of medicine in Oklahoma Univer- 
sity’s School of Medicine, who was the lunch- 
eon speaker at Oklahoma County Health As- 
sociation’s annual meeting in the Chamber 
of Commerce, February 6, which was keyed 
significantly to ““Reconversion to Peacetime 
Health”. Dr. Morledge spearheaded his re- 
marks toward a larger degree of prevention 
—not only through a wider use of vaccines, 
antitoxins, and known immunization pro- 
cedure and preventive techniques, but 
through an ever widening and unceasing bar- 
rage of health education. “Eternal vigilance 
is the price of health,” Dr. Morledge warned. 

While purely service departments, such as 
social hygiene, nutrition, health education, 
have always been open to, and directed to- 
ward all who wished to avail themselves, 
OCHA’s clinical services, including tubercu- 
losis, have been limited in scope to the in- 
digent and the low income groups, both negro 
and white. 

In the near future a mobile X-ray unit 
will be purchased, and a program of mass 
radiography launched. The contemplated 
Variety Health Wagon will roll health service 
and health education to remote corners of 
city and county, not only with portable X-ray 
equipment, but with health films, literature, 
talks—the oldtime “medicine show” shorn 
of snake-oils, “scare” techniques and quack- 
ery, and geared to the highest ideas and 
ideals of public health practice. 


Reconversion will take time. It will mean 
revision of certain policies and a definition 
thereof, but with representatives of both 
county medical and dental societies on the 
41-man board of directors, kinks should be 
easily smoothed out, and the entire health 
coalition set determinedly on the road to 
preservation of community health through 
education, prevention, early diagnosis an 
effective treatment. 
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FITTING ESTROGENIC 
THERAPY TO THE CASE 






arin” Liquid, No. 869 . . . for greater flexibility of dos- 
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required. Each teaspoonful is the equivalent, in potency, 
of one “Premarin” Half-Strength Tablet, No. 867. 


“Pyemarin” Tablet, No. 866 . . . for severe estrogenic defici- 
ies requiring a highly potent yet essentially safe and 
ell-tolerated preparation. Full therapeutic doses of 
“Premarin” induce a prompt response as judged by vagi- 


nal smears and by relief of subjective symptoms. 


“Premarin” Tablet, Half-Strength. No. 867 . . . for “average” 
cases/which can be controlled with less than full thera- 
doses. It is recognized that, in the menopause, the 


allest effective dose of an estrogen is the optimal dose. 
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The House of Delegates of the American Medical Association heartily endorse the 
Councilor District Meetings attended by the officers of the State Association or their 
representatives and will insist on the following subjects discussed to acquaint the County 
Medical Societies with the national problem that is confronting the medical profession 


The suggested program is in line with our four point program of education that was 
endorsed by the House of Delegates at our last Annual Meeting with: 


A suggested re-organization of the County Medical Societies wherein there are so 
few in number in the sparsely settled counties that it makes meeting uninterest- 
ing. 


State wide publicity and educational program on medical care and public health 
A. Through public relations and advertising agencies. 


B. Financing of program. 


Explanation of the Wagner-Murray-Dingell Bill brought to them in a way of 
hearing before the senate committee. In this manner bringing out points of 
the Bill and discussing it in a more enlightening way than has been practiced in 
the past. 


They also advocate an allied professional committee which is advocated in the 
national health congress working with the state dental, hospital, nurses and drug 
organizations. Thus creating a unified front that will make it possible to con- 
tact every individual in a given community. 


Uh isha, 


President. 
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Even the tiny patient responds to the physician's calm, sure touch -- instinctively gives 
his confidence. The physician, in turn, consciously puts his confidence im the medicines 
he prescribes, when he specifies preparations of unvarying purity and potency -- 
Warren-Teed Ethical Pharmaceuticals. 


a WARREN-TEED 


THE WARREN.-TEED PRODUCTS COMPANY, COLUMBUS 8, OHIO 
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EDITORIALS 


VOLUNTARY MEDICAL AID AND 
CRIME DETECTION 


The medical profession continued interest 
in public service is well illustrated by the 
proffered free services of doctors from a 
University of Oklahoma Medical group. Doc- 
tors W. F. Keller and H. C. Hopps, repre- 
senting this group met with city, county and 
state criminal investigators and worked out 
a plan whereby from the designated group a 
doctor will accompany homicide or murder 
squads for the investigations of the causes 
of death and for the discovery of clues in 
criminal acts, ete. 

Under this plan the scientific methods of 
crime detection worked out by members of 
the medical profession will be applied. It is 
anticipated that the plan will lead to suitable 
legislation for the purpose of establishing a 
tax supported criminology laboratory where- 
by approved standards and methods of in- 
vestigation will be made available. Such a 
laboratory would serve as a clearing house 
for all unexplained deaths where crime is 
suspected and provide facilities for examina- 
tion of specimens and the discovery and pur- 
suit of clues. Naturally such a laboratory 
would become more proficient in the speedy 





discovery of clues and the detection of crime 
than the private laboratory occasionally en- 
gaged by criminal investigators. The state 
wide movement anticipates a doctor in each 
county specially trained to take up this work 
in cooperation with the coroner in handling 
the medical phase of each case. 


Drs. Keller and Hopps have devoted much 
time and thought to this subject, gleaning 
the best points from long established services 
in Boston and New York for the purpose of 
adapting them to local needs. Certainly they 
are to be congratulated for sponsoring such 
a movement and giving so freely of their 
time and talent. Every doctor in the state 
should use his influence in behalf of the pro- 
posed legislation. 





A CHANCE TO CHALK UP YOUR 
CHARITIES 


In the A.M.A. Journal of February 9 there 
is an editorial entitled “Income Tax Credit 
for Charity Practice of Physicians’. The 
Journal points out the fact that Representa- 
tive Clare Booth Luce of Connecticut, recog- 
nizing the tremendous contribution made by 
physicians for public weal, has introduced a 
bill known as H. R. 5296. Commencing with 
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the year 1946 the Bill provides that phy- 
sicians, surgeons and dentists shall be al- 
lowed a credit for time devoted to charity, 
to free clinic work and public research. 

Concerning the current proposals for var- 
ious kinds of governmental control of medi- 
cine, Representative Luce said, “None of 
these proposals is a logical development of 
the American system of recognizing, promot- 
ing and rewarding individual choice and 
achievement. In our earlier history pioneer 
medicos were rewarded for their frequently 
ill paid devotion by a very special place in 
the community, high respect from their fel- 
low citizens and patients, and payment in 
lovingly prepared delicacies where cash was 
scarce. Those times have largely vanished. 
To become a doctor, a surgeon, a dentist now 
requires some eight or nine years of unre- 
munerative and expensive schooling. Until 
he has completed all this, usually by the time 
he is 29 or 30, the doctor cannot even begin 
to earn his own bread and salt, much less 
begin to repay himself for the costs of learn- 
ing his profession.” 

In connection with the unpaid services 
which practically every physician renders, 
she goes on to say, “Surveys as to the amount 
of these unpaid services indicate that the 
percentages range from around 30 to 45 per 
cent of all treatments given. This is a direct 
contribution on the part of the physician, 
surgeon or dentist to the public welfare. In 
addition are the hours spent without pay in 
public research work, on hospital boards and 
on boards of charitable organizations. All 
this must be chalked up to professional de- 
votion, since it results in no return and often 
requires the practitioner to lengthen his 
working day to fifteen or sixteen hours or 
more in times of epidemic. There are no 
limits possible on a doctor’s working day.” 

The editorial states that this measure is 
now before the House Committee on Ways 
and Means and that it may be given con- 
sideration before the Committee in connec- 
tion with its program to revise the income 
tax law. 

Regardless of the ultimate outcome of this 
proposed legislation, the people and medical 
profession of the United States are indebted 
to Representative Luce for calling attention 
to this voluntary service. If the proposed 
legislation should be approved by Congress, 
in fairness to all tax payers, doctors should 
lean backward in order to make their de- 
ductions conform to reasonable estimates of 
Services actually rendered. 


THE VIRTUE OF VOLUNTARY 
MEDICINE 

Since the days of Hippocrates when the 

level gaze of Greek medical minds initiated 

the age of enlightenment, voluntary, inde- 
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pendent medical practice and research have 
marched hand in hand throughout history, 
with continuity seldom broken by selfishness 
and greed. 

The progress of medical science and age- 
old drama which must find new players when 
we are dead and gone. Life is temporary 
and relatively unimportant in the course of 
history. If socialized medicine should come 
to this country it will pass and be recorded 
as a political blunder while the thread of 
continuity pierces the unfortunate period. 

Orthodox medicine is too fundamental, too 
sacred to escape survival. It comes natural 
to people and they will not long live without 
it. It is an essential part of humanity, 
weighed with friendship, goodwill and per- 
sonal service. 





THE HEARING CLINIC AT BORDEN 
HOSPITAL 

During a recent visit to Chickasha for an 
inpection of Borden Hospital, immediate 
duties were constantly assailed by insistant 
memories. More than 40 years ago when 
the writer left his muddy ponies at the hitch- 
ing rack and climbed the dingy stairway to 
his dreary office where days and weeks were 
spent waiting for calls that never came, he 
would have welcomed a still, small voice but 
there were no hearing aids. He would have 
given his kingdom to know what was on the 
lips of Fate but there was no lip reading 
service. Today the most effective hearing 
and lip reading clinic in the world is con- 
nected with Borden Hospital in Chickasha, 
Oklahoma. 

Col. E. R. Gentry, in charge of the hospital, 
deserves great credit for his unfailing sup- 
port of this service. The young men in 
charge deserve the highest commendation, 
not only for daily duties well permored but 
for original work done at this hearing center. 
During the war, the Army had three such 
centers, today, Chickasha is the only one left. 
With a meticulously planned plant costing 
more than $90,000.00 over and above the 
highly specialized equipment, manned by 
fifty trained personnel, the work has pro- 
gressed with enthusiasm and ever widening 
horizons. Special methods and newly devised 
techniques have given rise to much original 
work. The maximum patient capacity is 600. 
Since late 1943, 4,000 patients have passed 
through the clinic, all of whom have been 
helped. 

Capt. W. P. Work expressed belief that the 
load will increase during the next 20 years. 
He explained that the fenestration operation 
is not done at this Clinic, chiefly because 
otosclerosis is not of Army origin. It was 
indicated that all patients need counseling 
service and than ten to fifteen per cent have 
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been referred for neuropsychiatric consu'ta- 
tion. Of special interest is a small building 
unit representing the initiative and ingenu- 
ity of the young doctors on the grounds. It 
consist of a small room, isolated, insulated. 
floated on cork, thickly padded within and 
safeguarded by every known device to shut 
out the noise and vibration which may come 
from the realm of inaudibility. Standing 
in this domicile of silence recalled the fact 
that George Elliott once said that if we could 
hear what goes on in the land of silence we 
would be deafened by the noise. 

In the medical mind a serious question a- 
rises. Now that the war is over and Borden 
Hospital may soon be closed, what will be 
the fate of this hearing clinic? Being fa- 
miliar with the mental operations of young 
scientists the seasoned medical observer an- 
ticipates that having lost the stimulus of 
war, these young men will not be content to 
carry on in an isolated spot without the stim- 
ulating influences of a University atmosphere 
where research in other fields may supply 
its interlocking interests and thus stimulate 
further research in this particular realm| 
While we would like to hold this significant 
scientific project in the State of Oklahoma 
we must remember that manifest destiny 
may decide the issue. It might be well for 
the University of Oklahoma to take the cue. 





ACROSS THE BORDER 

On February 12 Dr. J. D. Osborn of Fred- 
erick, Oklahoma, already a member of the 
National Board of Medical Examiners, was 
made President-Elect of the Federation of 
Medical Boards. Since he held down that 
160 acres west of Lawton, he has proved up 
many other calims and turned much new soil. 

At the Conference of State Presidents and 
Officers of State Medical Associtions, meeting 
in Chicago during the A.M.A. Session of the 
House of Delegates, Dick Graham was elected 
to the Executive Committee for a period of 
three years. 

While Jim is busy helping all State Boards 
pass upon the merits of those who are to 
render medical service to our people, and 
Dick is engaged in the task of bringing ade- 
quate health service to all the people accord- 
ing to the plans of the Conference of State 
Presidents, we can count on high standards 
and sound health services being promulgated 
for the benefit of the people. 





A TOAST TO THE TULSA WORLD 


On February 6, editorially, the Tulsa World 
voices a vigorous protest against the trend 
toward further socialization of American 
medicine through exaggerated sob stories 
with false implications. Referring to a pad 
advertisement under the title ““More Import- 
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ant Than Reaching the Moon — Child 
Health”, the World says this is not the first 
time pious purposes and rank propaganda 
have been associated. 


After uncovering the camouflaged design 
of this advertisement and making clear its 
false connotations, the World goes on to say, 
“The advertisement tells a touching story of 
infant deaths and maternal unpreparedness 
—as if nothing had ever been done by doctors 
and agencies to better family conditions. Ap- 
parently, under the new scheme, whatever 
it may be, the families themselves and the 
communities and the doctors and agencies 
are to be relieved of all responsibility and are 
expected to admit inefficiency and calousness. 
There is lofty ignoring of what has been done 
in millions of instances to help mothers and 
babies. There is, as a matter of fact, a wide- 
spread organization for this specific field. 


“What we see in this advertisement is a 
big and raw socialistic scheme. It bears the 
brand of politics rather than humanity. It 
is a reach into the cradle to bring people up 
in the true socialistic faith and to commit 
all and sundry to non-effort, dependence, sub- 
servience, to unidentified authority and ab- 
ject surrender of personal responsibility and 
voliticn. All such pious-looking approaches 
should be examined with a microscope and 
a meat-axe.” 


The advertisement which appears in the 
Tulsa Tribune of Tuesday, February 5, closes 
with these words in bold type, “Presented As 
a Public Service by International Latex Cor- 
poration, Playtex Park, Dover, Delaware, 
Paid Advertisement ... Buy Victory Bonds.” 
The last three words make of this a sad para- 
dox ... Buy Victory Bonds... and Socialized 
Free Enterprise. 





TULSA COUNTY’S COMMENDABLE 
PROGRAM 

In the February Bulletin of the Tulsa 
County Medical Society, the 1946 Scientific 
Program is announced. The Tulsa County 
Medical Society is to be congratulated for 
securing such outstanding speakers and plan- 
ning this fine educational program for the 
period of reconversion. 


The first meeting under this plan was ad- 
dressed by Colonel Howard E. Snyder, form- 
er consulting surgeon to the Fifth Army. 
His subject was “War Wounds of the Abdo- 
men”. Other scheduled speakers are listed 
as follows: Evarts A. Graham, M.D., Pro- 
fessor of Surgery, Washington University 
School of Medicine, St. Louis, Missouri, Chi- 
cago, Ill.; T. E. Jones, M.D., Chief Procto- 
logical Surgeon, Cleveland Clinic, Cleveland, 
Ohio; Raymond W. McNearly, M.D., Associ- 
ate Professor of Surgery, Northwestern Uni- 
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versity School of Medicine, Chicago, Ill.; W 
Alton Schsner, M.D., Professor of Surgery, 
Tulane University School of Medicine, New 
Orleans, La.; Urban H. Eversole, M.D., Chief 
of Anesthesia Department; John A. Billings- 
ley, M.D., Professor of Ophthalmolomy, Uni- 
versity of Kansas School of Medicine, Kansas 
City, Kansas. 

If the above speakers appear as scheduled 
it is easy to be seen that Tulsa County will 
have presented an outstanding postgraduate 
course staggered throughout the year. 





VOLUNTARY PREPAYMENT 
SICKNESS PLANS 

In another section of the Journal is printed 
a very significant and far-reaching article. 
It is a report from the American Medical 
Association in regard to the action taken by 
the Board of Trustees in definitely estab’ ish- 
ing a policy of endorsement of voluntary pre- 
payment.sickness plans. 

This action is one of the most important 
that the Board has made in the past 25 years, 
not only from its content of statement, but 
also because of its broad social and economic 
implication. Here, in definite and concise 
language is offered the American people a 
plan to meet catastrophic illness expenses. 
A plan originated by the medical profession, 
with dignity of purpose, carrying out the 
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age-old relationship of patient and physician, 
yet at a financial level that is in keeping with 
the individual’s income. 

Such constructive action goes further to 
meet the question of government medicine 
than anything the doctors have propsed be- 
fore —J.F.B., M.D. 


Wondrous, indeed, is the virtue of a true book. Not 
like a dead city of stones, year!y crumbling, ye arly need 
ng repair; more like a tilied field, but than a spiritua 
field; like a spiritual tree, let me rather say, it stands 
from year to year, and from age to age (we have books 
that already number some hundred and fifty humat 
ages); and yearly comes its new produce of leaves 
commentaries, deductions, philosophical, policital sys 
tems, or were it only sermons, pamphlets, journalistx 
esSavs), ever me ot whuiel S talismanic and thau 
' ati rg 8 | , ( r ‘ te 
Res 

I tl | s i t I t 
is, and that im all our history those who have sought 
the companionship which is found in good books, wheth« 
Tor the ght which thev shed wpon the ind. 
msolation which they bestow ipon smitten hearts, have 
not sought t mn val Jo pl {ndcrso i{ddress The 
( i Oo ( stu Let 

Wed t wholly at r deaths: we ha ler 

\ ora vy long Faculty a i ty 
! rest te teres it il nt after att t s 
ppea \ t rselves wl ving, yea 
itter v¢« s Is ng th an I t LV 

signs ft ist frag nt hat we t 
ray lla [ 7 7 


_ @ Exerts a full estrogenic effect . . . Very 
well tolerated . . 
either orally or pavonictelly Costs 
e - just.a fraction of the “natural” ee: 
@ This synthetic estrogen is indicated in menopause 
disorders, in suppressing lactation, senile vaginitis, 
infantile gonorrheal vaginitis, and hypo-ovarian 
conditions in which there is an estrogen deficiency. 


Literature and sample on request 


. Highly effective 


Schieffe bien & Cay Se ee cee 
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ATTENTION VETERANS 
INCOME TAX QUESTIONS AND AN- 
SWERS FOR THE RETURNED 
SERVICEMAN 


Q. Are members of the armed forces exempt from 
tax? A. They are not themselves exempt, but most of 
their military pay is exempt. All pay of enlisted men 


and women is exempt; the first $1,500 of officers’ pay 
is exempt. In both cases, any outside income is taxable. 

Q. Suppose a serviceman does owe some tax but is 
overseas. When must he file his return and pay his tax? 
A. He must file his return within 54% months after the 
month in which he returns. He may, however, apply for 
a postponement of the payments. 

Q. What arrangements can be made for postponing 
the payments? A. Usually, the law allows payment, 
without interest, in 12 quarterly installments over a three 
year period. Application for such installment payments 
must be made before the first installment date to the 
collector to whom the tax is due. 

Q. When is the first installment date under this plan? 
A. For men or women discharged prior to December 1, 
1945, the first installment date is May 15, 1946; for those 
discharged during succeeding months the dates are 
December, June 15, 1946; January, July 15, 1946; Feb 
ruary, August 15, 1946; March, September 15, 1946; 
April, October 15, 1946; May, November 15, 1946. For 
all persons in service after November 30, 1946, the date 
is June 15, 1947. These dates apply to taxes owed for 
the years 1940-1945, inclusive. 

Q. What other exemptions are granted discharged 
veterans? A. In addition to the usual exemptions al 
lowed civilians, they are exempt on mustering-out pay, 
disability pensions, and educations benefits. 


J. D. OSBORN PRESIDENT-ELECT OF 
FEDERATION OF MEDICAL BOARDS 
OF UNITED STATES 

Word was received on Wednesday, February 13, that 
J. D. Osborn, M.D., Frederick, Secretary of the Oklahoma 
State Board of Medical Examiners, is the newly elected 
president-elect of the Federation of Medical Boards of 
the United States. Dr. Osborn was elected to serve in 
1947. The election was held on February 12 in Chicago 
in connection with the annual convention of the Federa 
tion. Dr. Osborn was elected a member of the National 
Board of Medical Examiners at a convent of the Ameri 
ean Medical Association in Chicago in June of 1943. 


VETERANS ADMINISTRATION AP- 
POINTMENTS AVAILABLE 
FOR DOCTORS 

Managers of Veterans Administration Regional Offices 
and hospitals have been authorized by the Central Office 
at Washington to make temporary appointments of 
doctors and dentists to full grade, B. C. Moore, deputy 
administrator of the St. Louis Branch Office announced. 

This grade will enable both physicians and dentists 
to go to work immediately iz. Veterans Administration 
hospitals, clinics and offices at a salary of $5,180.00 
to $6,020.00 a year. The grade would permit a physician 
to become assistant to the chief of service or section; 
for the dentists the grade would permit the doctor to 
become assistant chief or chief of the dental service at a 
Veterans Administration hospital of the assistant chief 
of dental service in a regional office. 

‘*The Veterans Administration will put to work all 
dentists and physicians it can secure under this pro- 
gram,’’ Moore said. ‘‘They will be given a preference 
as to location insofar as possible in the area administered 
by the St. Louis Branch Office.’’ 

The doctors and dentists may be interviewed in the 
Branch Office in St. Louis or any Veterans Administra- 
tion Regional Office or hospital in Missouri, Kansas, 
Oklahoma or Arkansas. 
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A doetor, to qualify for these full grade jobs, mu 
be a citizen of the United States, be a graduate of 
school of medicine approved by the Administrator 
Veterans Affairs, be licensed to practice as a physici: 
in a state or territory of the United States, meet tl 
physical requirements of the department, and have t 
required professional experience, 

The qualifications for a dentist are the same as thi 
for a physician except that he must have been graduat 
from a dental schoo! approved by the Administrat 
of Veterans Affairs and be licensed to practice dentist 
in any state or territory of the United States. 


INSURANCE PROGRAM MAKING 
GOOD PROGRESS 

Dr. V. K. Allen, Chairman Insurance Committee of 
the Oklahoma State Medical Association, reports fin 
progress being made by Mr. Joe H. Jones, Manager, 
North American Accident Insurance Company, Tulsa, 
Ok ahoma, in connection with the Accident and Health 
Program. 

To date Mr. Jones has contacted the members of 14 
County Societies with approximately 95 per cent par 
ticipation. 





Mr. Joe H. Jones, Tulsa; Dr. V. K. Allen, Tulsa 


Each County Society in the state will be contacted 
at the earliest date possible. Dr. Allen urges that the 
officers and members of each County Society make 4 
special effort to learn full and complete details with 
reference to the Accident and Health Insurance Program 
at the time Mr. Jones visits their County Society. Dr. 
Allen points out that if application is made at that 
time, each doctor under age seventy will have an op 
portunity to participate, regardless of age or physical 
condition at the same low. rate. 


It is not necessary to discontinue any present accident 
and health insurance in order to participate in this 
program. These policies very nicely dove-tail with any 
insurance now in force. The individual policy is non- 
eancellable and covers all diseases and all injuries. Bene- 
fits are very liberal and the cost is very reasonable. 
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Dr. Allen, Dr. LeRoy Long and Dr. J. T. Phelps, mem- 
bers of the Insurance Committee, worked about two 
years, arranging for this broad coverage, low cost Ac 
cident and Health Insurance. The matter was then sub 
bitted to the Council through Dr. Tisdal on October 7, 
1945, and received approval. 

Dr. Allen is very enthusiastic and purchased Policy 
No. 1. 


CONDITIONS GOVERNING POSTGRAD- 
UATE FELLOWSHIPS OFFERED BY 
COMMONWEALTH FUND 


Fellowship aid shall be limited to honorably discharged 
physicians who have seen service for six months or 
longer, since 1940, in the armed forces of the United 
States, and who plan to take up residence and to prac 
tice in a community having a population of 25,000 or 
less, situated in Mississippi, Oklahoma, or Tennessee. 

Physicians who qualify may be considered for a fellow 
ship which provides postgraduate study for one to four 
months at an approved institution. The course or courses 
of study shall be subject to approval by the Fund and 
may include general medicine and diagnosis, pediatrics, 
obstetrics, medical gynecology, or minor surgery, or 
combinations of two or more of these subjects. 

The Fund shall assume no responsibility for the 
registration of a fellow in a particular course; this ar 
rangement must be made by the individual with the 
institution where the work is offered. Courses shall be 
taken in continuous term and shall not depart from the 
approved schedule without special authorization. 

The applicant shall be a graduate of a reputable 
medical school and have completed a satisfactory intern 
ship. He shall furnish a record of a recent physical 
examination, and a personal interview with a member 
of the Fund staff may be required. 

The rate of the fellowship shall be uniform at $100.00 
a month for the duration of the award, one to four 
months. Application for fellowship shall be made on 
forms furnished by the Commonwealth Fund, Division 
of Public Health, 41 East 57th Street, New York 22, 
N. ¥ 


A.M.A. ESTABLISHES STANDARDS OF 
ACCEPTANCE FOR MEDICAL 
CARE PLANS 
The Board of Trustees of the American Medical As 
sociation and the Council on Medical Service of the 
American Medical Association at a meeting just com 
pleted in Chicago have taken a long step toward pro 
tection of the American people against the costs of 
sickness through participation in a voluntary prepayment 
sickness plan now developed under the authority of the 

American Medical Association. 
The fundamental step in the development of this plan 
was the establishment of standards of acceptance for 
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medical care plans which have the approval of the 
Council on Medical Services of the American Medical 
Association. Any plan which meets the standards of the 
Council will be entitled to display the seal of acceptance 
of the American Medical Association on its policies and 
on all of its announcements and promotional material 
In order to qualify for acceptance, the prepayment plan 
must have the approval of the state or county medical 
society in the area in which it operates, The medical 
profession in the area must assume responsibility for 
the medical services included in the benefits. Plans must 
provide free choice of a qualified doctor of medicine and 
maintain the personal, confidential relationship between 
patient and physician. The plans must be organized and 
operated to provide the greatest possible benefits in 
medical care to the subscriber 

Medical care plans may be in terms of either cash 
indemnity or service units, with the understanding that 
benefits paid in cash are to be used to assist in paying 
the costs incurred for medical service. The standards 
also inelude provisions relative to the actuarial data that 
are required, systems ot accounting, supervision by ap 
propriate state authorities and periodic checking and 
reporting of the progress of the plan to the Couneil 

Coincidentally with the announcement of these stand 
ards of acceptance, there was organized, as a voluntary 
federation, an organization known as Associated Medical 
Care Plans, Inc. This independent association will include 
as members all plans that meet the minimum standard 
of the Council on Medical Service of the American Medi 
eal Association. The Associated Medical Care Plans will 
undertake to establish coordination and reciprocity among 
all of these plans so as to permit transference. of sub 
scribers from one plan to another and use of the benefits 
in any state in which a subscriber happens to be located 
Under this method great industrial organizations with 
plants in various portions of the United States will 
be able to secure coverage for all of their employees 
Moreover, it will be possible for the Veterans Admini 
stration, welfare and industrial groups as well as govern 
ment agencies, to provide coverage for the people in 
any given area through a system of national enrollment 
In addition, the Associated Medical Care Plans, Inc., 
will undertake research and the compilation of statistics 
on medical care, provide consultation and information 
services based on the records of existing plans and engage 
in a great campaign of public education as to th 
medical service plan movement under the auspices of 
state and county medical societies 


Sparks 
We are like giddy, wild sparks rising from a glowing 
camp fire. We have our impetous whirl, our ultimate 
upward flight, and, with little time for accomplishment, 
we vanish in the darkness. If our ascent is sustained 
by worthy aspirations and brave deeds, we may pass 
into poetry and dwell among the stars 


WILLIAM E. EASTLAND, M.D. 


F. A.C. R. 


RADIUM AND X-RAY THERAPY 
DERMATOLOGY 


405 Medical Arts Bldg. 


Oklahoma City, Oklahoma 


Phone 3-1446 
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LEWIS J. MOORMAN APPOINTED 
CONSULTANT TO VETERANS 
ADMINISTRATION 


On February 8 Dr. Lewis J. Moorman, Oklahoma City 
was oppointed Consultant by the Veterans Administra 
tion in line with their policy to bring civilian medical! 
consultant gservice into the Veterans Medical Program 

Dr. H. L. Mantz and Dr. John Barnwell were it 
Oklahoma City on February 12 for the purpose of in 
specting Borden General Hospital at Chickasha and tl 
University of Oklahoma School of Medicine and Un 
versity Hospital. 


TRI COUNTY MEDICAL MEETING 
IN MIAMI 

On February 25 a war casualty was again restore: 
to activeness through the first postwar meeting of the 
Tri County Medical Association consisting of Ottawa 
County in Oklahoma, Cherokee County in Kansas an 
Newton County in Missouri. 

The meeting was held at the County Club in Miar 
and representatives were pre:ent from the local Society 


Baxter Springs, Columbus, Joplin and Carthage. Di 
James Stevenson of Tulsa and Mr. Dick Graham 
Oklahoraa City presented a program consisting of 
mock Senate hearing on the Wagner-Murray-Dinge 
Bill 


Forty-seven members and guests were present. Among 
the guests was Dr. W. A. Howard of Chelsea and Dt 
Ralph MeGili of Tulsa. Dr. W. Jackson Sayles, Secretary 
of the Ottawa County Medical Society presided in thi 
absence of Dr. C. F. Walker of Grove, President, wh 
was unavoidably detained. 


PLANS PROGRESSING FOR SPECIAL 
TRAIN TO A.M.A. CONVENTION 


Plans are in the making for a Special Train, All 
Expense Tour for the members of the Oklahoma Stat 
Medical Association and other interested Medical As 
sociations for a Special Train Tour to San Francis 0 
for the A.M.A. Convention in July. 

Details have not as yet been worked out, however, 
tentative plans include a three week tour, going fron 
San Francisco to the northwest section and returnin 
by way of Yellowstone Park. Members of the Association 
will be contacted by letter as soon as final plans are 
completed. 


MEDICAL MEN NEEDED BY CHINA 


The United Nations Relief and Rehabilitation Ad 
ministration has announced openings in the me lical fie. 
for the China program. The existing needs inelude sp ‘ci | 
ists in such things as general surgery, orthopedic : urger 
genito-urinary surgery, ophthalmology, ear, nose an 
throat, pediatrics, ete. There is also a need for publi 
health officers and administrators in the high r beacket 
Compensation for the openmg: excellent. 


lor further information write to Goodrich C. Sehaufl 
ler M.BD., Field Operations Officer, Health Divisio. 
United National Relief and Rehab litation A ‘'ministra 
tion, 1344 Connecticut Avenus, Washington 25, D. C. 





STATE NATIONAL LEGISLATIVE 
COMMITTEE APPOINTED BY 
PRESIDENT 
The following have been appointed by V. C. Tisdal, 
President of the Association to act as a National Le ris 
lative Committee to study national legislation affecting 
the medical profession: MeLain Rogers, M.D., Clinton, 
Chairman; Finis W. Ewing, M.D., Muskogee; J. D. 
Osborn, M.D., Frederick; Louis H. Ritzhaupt, M.D., 
Guthrie; O. W. Starr, M.D., Drumright. 
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Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 


readily be prepared. 


Meuwichiome 


(H. W. & D. brand of merbromin, dibromoxymercurifluorescein-sodium ) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds. 
Complete literature will be fur- { 
nished on request. 
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BALTIMORE, MARYLAND 
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A REAL VALUE! 





—Broad Coverage— 
Low Cost 


ACCIDENT 


and 


HEALTH 

— INSURANCE— 
for 

Oklahoma Doctors 


Approved by the Council Oklahoma State Medical Association 








Write or Cali for Complete Information 


NORTH AMERICAN ACCIDENT INSURANCE CO. 


OF CHICAGO, ILLINOIS 





Old Line Stock Company Established 1886 
C. W. CAMERON JOE H. JONES 
Southwestern Div. Mgr. Tulsa District Mgr. 

2305 Apco Tower 312 National Mutual Bldg. 
Oklahoma City, Okla. Tulsa, Okla. 


The symbol! of safety and service 

















HENRY H. TURNER SPEAKS 
IN CHICAGO 
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Society was 


The Annual Clinical Conference of the Chicago Medical 


the Palmer House in Chicago on 


March 5, 6, 7 and 8. Dr. Henry H. Turner of Oklahoma 
City was one of the guest speakers and gave a discussion 
of ** Endocrine Problems of Childhood’’, 
SURPLUS BLOOD PLASMA MADE 
AVAILABLE 


The following is a list of the hospitals througheut 
the state where the Blood Plasma offered by the Red 


Cross is available. Since the appearance of the article 
in last month’s Journal, it has been decided not to 
require the report of the names of patients upon whom 
the plasma is used since it is available to all without 
charge regardless of financial ability. It is not necessary 
that the form enclosed with each unit of plasma be 
filled out and sent either to the Army or Navy or State 





Durant . 
Durant ; 
Elk City . 
Elk City 
Enid . 
Enid 


sill stetdiheaehncheesisanseaiticen 


Fairview 
Frederick 
Frederick .. 
Freedom os 
Grandfield . 
Granite 
Guthrie 
Guthrie 
Guymon 





Durant Hospit 
Haynie Hospita 


Community Hospita 


Tisdal Hospita 


Enid General Hospita 


...Enid Osteopathic 


Fa 


S. A 


_...University Hospita 


irview Hospital! 


ia Frederick Hospita 


. & A. Hospital 


& Freedom Clinie and Hospital 


Grandfield Hospital 
Lewis Hospital 


Cimarron Valley Wesley 
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Logan County Health Department 
District III Health Department 






























Place 

Ada 

Ada 

Ada 

Allen 

Altus 

Alva 
Anadarko . 
Ardmore 
Ardmore 
Bartlesville 
Blackwell 
Boley 
Bristow 
Broken Arrow 
Carnegie 
Checotah 
Chelsa 
Cherokee 
Chickasha 
Chickasha 
Chickasha 
Claremore 
Clinton 
Clinton 
Comanche 
Commerce 
Concho 
Corde! 
Cushing 
Duncan 
Dunean 
Dunean 
Dunean 
Durant 








Health Department. 





Phone: 2-8500 
L. T. Lewis, Mgr. 





Hospital or Health Unit 

Breco Memorial Hospital 
Cottage Hospital 

Valley View Hospital 

Morris Clinie and Hospital 

: Altus Hospital 
Alva Osteopathic Hospital 
Caddo County Health Department 
Carter County Health Department 
Hardy Sanitarium 

Washington County Memoria! 
Riverside Osteopathic Hospital 
Sanders Hospital 
Cowart-Sisler 

Franklin Hospital 

Hinton Clinie and Hospital 
Osteopathic Hospital 

Jennings Hospital 
Osteopathic Hospital 

Cottage Hospital 

General Hospital 

Oklahoma Hospital 

Claremore General Hospital 
District [IV Health Department 
Western Oklahoma Hospital 
Comanche Hospital! 


Dr. Week’s Hospital 


Cheyenne Arapaho Indian Hospital 


Florence Hospital 
Masonic Hospital 
Lindley Hospital 
Patterson Hospital 


Stephens County Health Department 


, Weedn Hospital 
Bryan County Health Department 


F. E. YOUNG & CO. 





Bureau) 


* 


* 





CREDIT SERVICE 


330 American National Building 
Oklahoma City, Oklahoma 
(Operators of Medical-Dental Credit 


We offer a dignified and effective collection 
service for doctors and hospitals located any 


where in the State. Write for information 


28 YEARS 


Experience In Credit 
and Collection Work 


Robt. R. Sesline. Owner and Manager 
























* Treatment of CONSTIPATION by dilation usually proves effective when 
habit forming laxatives and cathartics have proved inadequate or not 
tolerated. Set of 4 graduated bakelite dilators, adult $4.75, childrens 
size $4.50. Obtain at your pharmacy or surgical supply dealer. Write for 
brochure. Sold on prescription only. 


424 E. 75th Street, Chicago 19, Ill. 


J. E. HANGER, Inc. 


ARTIFICIAL LIMBS, BRACES, AND CRUTCHES 








612 N. Hudson 
BRANCHES AND AGENCIES IN PRINCIPAL CITIES Oklahoma City 3, Okla. 
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“WOT HOW MUCH. .. BUT HOW WELL 


U. S. STANDARD PRODUCTS CO. 


BIOLOGICALS 


AMPULS AND STERILE SOLUTIONS 
FOR PARENTERAL ADMINISTRATION 


An ideal location in a small rural commu- 
nity favors concentration on the important 
work in which we specialize— 

Patented processes confer distinct thera- 
peutic advantages— 

Methods and thinking based upon the 
advanced frontiers of progress— 

—These are factors contributing to the 
established acceptance of U. S. Standard 
Products by those of the medical profession 


who have come to regard them as essential. 


U. S. Standard Products are now available 
at leading pharmacies throughout most of 
the United States. May we send you de- 


tailed information? 


OUTSTANDING U.S. STANDARD BIOLOGICALS: 


DIPHTHERIA TOXOID 
SMALLPOX VACCINE 
TETANUS ANTITOXIN 
TYPHOID VACCINE 
Also a representative list of glandular products and 
pharmaceuticals. 


U.S. STANDARD PRODUCTS CO. 


WOODWORTH, WISCONSIN, U.S.A. 
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of superficial indolent ulcers and other skin lesions with 


TYROTHRICIN ...a most important antibiotic agent. 


TYROTHRICIN 





used in wet packs or by irrigation, is effective against 


streptococcic, staphylococcic and pneumococcic infec- 
tions of superficial tissues, deeper tissues made acces- 


sible by surgical procedures, and body cavities in which 









there is no direct communication with the blood stream. 
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Harrah 
Hinton 
Hobart 
Holdenville 
Hugo .. 
Hugo 
Hugo _— 
Hugo 


Kingfisher 


Lawton 
Lawton 
Lawton .......... 
Lindsay ....... 
Madill 
Madill . 
Marlow 
McAlester 
McAlester 
Medford 
Meeker . 
Miami 
Miami ... 
Moorland . 
Muskogee 
Muskogee 
Norman 
Norman 
Nowata . 
Okemah 
Okemah 


Kingfisher County 


JOURNAL 


, ' Devine’s Clinic 
a Hinton Clinie and Hospital 
--General Hospital 

eden Holdenville General 
Choctaw Health Department 
inisaleptanseiibencion .Hugo Hospital 
isinipaaaidl “Johnson Hospital 
Medical Arts Hospital 


Health Department 


lnaieniniiaiecaiitail Angus Hospital 


-Comanche County Health Department 


cananiteeth Southwestern Clinic 
.-Lindsay Hospital 
..----Madill Hospital 
Health Department 
Talley Hospital! 


Marshall County 


P ittsburg County Health De partment 


etmitieiinaeal St. Mary’s Hospital 
’. Hardy, Supt. of Health 


nidssiiaibsdnaeata Bell Hospital and Clinic 


so--eseneeeee-----Miami Baptist Hospital! 
-Ottowa County Health Department 
Northwest Community Hospital 


Muskogee County Health De partment 


Oklahoma City 


Oklahoma City ... 
Oklahoma City 


Oklahoma City ... 


Oklahoma City ........ 


Oklahoma City ... 
Oklahoma City 


Oklahoma Baptist Hospital 


Cleveland County Health Department 
. sateen Norman City Hospital 
— ..-Clinie Hospital 


ssliblnsilnasanadbiiieapaibiamaiiieatii Clinie Hospital 

sie Okemah Hospital and Clinic 

seeililiaied Capitol Hill Genera! 
jassidiaeesenandcdaiidsincaiis McBride’s Hospital 
ithe sttahetciiceciasiohonaniicgriil Oklahoma General 
onpicasiiiie Polyclinic Hospital 
nee Anthony’s Hospital 
viscndeicineeii University Hospital 
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Okmulgee 


Okmulgee .............. 
Pauls Valley ........... 


Pauls Valley . 
Pawhuska ...... 


a cit 


Pawnee 
Pawnee ......... 
Picker ........-- 
Ponea City .. 
Poteau ....... 

ao 

i. eee 
Purcell 
Sayre 
Seminole ........ 
Sentinel ........ 
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Shawnee 


Shawnee ........... Pottowatomie ( Younty Health Departmen 


Shidler ... 
Stillwater 
Stroud ... 
Sulphur ... 


Tahlequah ........ am 


Talihina 
Thomas . 
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Tulsa .... , 


Tulsa ....... 
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ow City Hospita 

Oklahoma. ( County Health Department 
Johnson and Lindsey Hospita 
..Holman Hospital and Clinic 

Osage County Infirmary 
sian Pawhuska Municipal 
in -..-------Pawnee Municipal! 
Pa awnee Ponsa Indian Hospital 
vatiaianae Picher Hospital 
vail Ponea City Hospital! 
Beville-Rolls Hospital 
Herrington Hospital! 
...Whitaker Hospital! 
cianenuneeaimensietl MeCurdy Hospita 
cennannseaneindas ......Sayre Hospital 
..Harber Hospital 
Me Murry ‘and Stowers Hospital! 
Shattuck Hospital 
.A. C. & H. Hospital 


ieeeiitesindaaiahaadeiaalaiiaaiill Wells-Lee Hospita 
.....Stillwater Municipal Hospital! 
Glendale Hospita! 

Oklahoma Veterans Hospital 
ees Tahlequah Hospital! 
Talihina Indian Hospital! 
ee nrewnee ee Thomas Hospital! 
..Tonkawa Hospital 
pcisieeniienieiindaiaete Byrne Hospital 
..City Health Department 

.......F lower Hospital 
seveeseeeeeeeeeee-Hillerest Hospital 
Medical and Surgical Hospital 
..Merey Hospital! 

al _Moter n . Me morial (Negro) 
Oklahoma Osteopathic Hospital 
Salvation Army Hospital 
micisniaianaehianaldl St. John’s Hospital! 
Tulsa County Hospital 

Vinita Hospital 





Ma 


..Wesley Hospital 





DIAGNOSTIC CLINIC OF INTERNAL MEDICINE AND ALLERGY 


Philip M. MeNeill, M. D.. F. A. C. P. 


General Diagnosis 
CONSULTATION BY APPOINTMENT 


Special Attention to Cardiac, Pulmonary and Allergic Diseases 


Electrocardiograph, X-Ray, Laboratory 
and Complete Allergic Surveys Available. 


| 1107 Medical Arts Bldg. 


Oklahoma City, Okla. Phone 2-0277 





























March, 1946 


=> 2 


lecithin 








4 Manutectored OY 
}. THe nordeN CO 
i Ew YORK, % 


SHAKE WELL BEFORE 


Bridoc the ‘nutritianal gap’ 


The nutritional benefits of milk need not be deRgived the “milk- 
sensitive” patient, even though successful treati@®@ent demands 
complete elimination of the offending food from th diet. 

Clinical evidence has established MULL-SOY as Sy effective 
hypoallergenic substitute for cow's milk. This concentratly, emul- 
sified soy bean food—homogenized and sterilized—G@osely 
approximates cow’s milk in protein, fat, carbohydrate and migeral 
content. It is palatable, well tolerated, easy to digest and ¢ 
to prepare. Infants (particularly) thrive on MULL-SOY, and take, 
it readily. > 

Write for copies of “Tasty Recipes ror Mutt-Soy in Mux-Free . 


Diets", for your milk-allergic patients. * 


BORDEN ’S PRESCRIPTION PRODUCTS DIV., 350 MADISON AVE., NEW YORK 17, N.Y. 


HYPOALLERGENIC SOY BEAN FOOD 


MULL-SOY = 


MULL-SOY is a liquid emulsified food prepared from water, soy 
bean flour, soy bean oil, dextrose, sucrose, calcium phosphate, 
calcium carbonate, salt and soy bean lecithin, homogenized 
and sterilized. Available in 15% @ oz. cans at all drug stores. 
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Walters Walters Memorial Hospital! Bush, Jordan M. 827 N. E. 20, 
Waurika , Waurika Hospital Cantrell, Wm. Med. Arts Blde., 
Weatherford ......Weatherford Emergency Conover, George W. 602 W. Virginia, 
Wewoka Medical Arts Hospital! Cordonnier, Byron, Jr Broadway T« 
Wewoka Seminole County Health Department Cotteral, John 
Wewoka — Wewoka Hospital Darrough, James B. 
Woodward -Woodward Memorial Hospital Deaton, A. N. 
Wyneewood - Wynnewood Hospital Denver, Hillard Wesley Hosp., 
— = -- - Duer, Joe L. 
James Worrall Henry. M.D. Duff, Kenneth R. 712 B AV 
1888-1946 England, Myron 


Dr. James Worrall Henry, former Oklahoma City phy 
sician died January 14 at the home of friends in Ana 
darko. 

Dr. Henry came to Oklahoma in 1895 from Michigan 
He entered medical school at the University of Oklahoma 
but received his medical degree from Columbia Uni 
versity in 1912. After serving internship at Polyelinic 
Hospital in New York City, he came to Oklahoma City 
where he practiced for a number of years. From Oklahoma 
City, Dr. Henry went to Chyenne where he practiced 
until his death. He was a member of the Beckman 
County Medical Society, the Oklahoma State Medical 
Association and the American Medical Association. 

Surviving Dr. Henry are his wife and a cousin, Mrs 
Dave Harriman. 

J. R. Preston, M.D. 
1876-1945 

Dr. J. R. Preston, Weleetka, passed away on December 
10, 1945 in a Kansas City Hospital. 

Dr. Preston was born in 1876 in Johnson County, 
Kentucky. In 1907 he received his medical degree from 
the Lincoln Memorial Medical School in Knoxville, Ten 
nessee, after which he came to Oklahoma and settled 
at Adair where he remained until 1917. At this time 
he moved to Weleetka where he remained until his 
death. 

Dr. Preston was interested both in his profession and 
public welfare. He served for sometime as City Phy) 
sician, Associate County Physician and President of the 
Okfuskee County Medieal Association. He was Mayon 
of Weleetka for eight years. He was a member of the 
Oklahoma State Medical Association and the American 
Medical Association; the Masonic lodge in Weleetka and 
the Weleetka Christian Church. 

Surviving Dr. Preston are his wife, Mrs. Madg 
Preston, three brothers, two sons and three stepsons. 


Supplementary list of Medical Corp 
Officers released from service 


Adams, J. W., Jr. os Chandler 
Aldredge, W. M. University Hosp., Okla. City 
Anderson, W. D. Walker Bldg., Claremore 
Atkins, Paul N., Jr. Braniff Bldg., Tulsa 
Beaty, C. Sam Veterans Hosp., Muskogee 
Best, Ralph L. . Tulsa 
Bishop, Calmes P. 1944 Pennington Rd., Trenton, N..J. 
Bohlman, W. F. . : Watonga 
Borecky, George L. .. . Okla. City 
Bradshaw, 7 John QO, eeewa . -o-----. Weleh 
Branham, Donald W. Med. Arts Bldg., Okla. City 
Buel, A. L. , a .....225 E. Boyd, Norman 
Buffington, F. C. : 640 Okmulgee, Norman 


PRESCRIBE OR DISPENSE 
ZEMMER PHARMACEUTICALS 


A complete line of laboratory controlled ethical pharma- 
ceuticals. OK 3-46 
Chemists to the Medical Profession for 44 years. 


THE ZEMMER COMPANY * Oakland Station * Pittsburgh 13, Pa. 


Ewell, Wm. C. 1307 S. M 
Felts, Clifton 
Ford, Richard B Braniff B 


Fox, Raymond H. 

Freeman, Charles 

Fry, Powell E. 

Fryer, Sam 1912 N. W. 18, 
Fulton, C. C, 

Gallaher, Paul 


ireh, 1944 
Okla. Cit 
Okla. Cit 
Anadar! 
ywwer, Ex 
Henryett 
Vinita 
Wewoka 
Okla. ¢ 


Woodward 
e., Lawt 
Woodward 
ain, Tulsa 
Seminole 
ldg., Tuls 
Altus 
Rocky 
Stillwater 
Okla. City 
Okla, City 
Shawnes 


Gayman, Byron R. Veterans Hosp., Muskoges 
Goggin, Chester 525 S. Serrano, Los Angeles, Calif 
Graening, P. K. Med. Arts Bldg., Tulsa 
Haddock, Phil 231 E. Gray, Norman 
Hardman, Thomas .J. 502 Med. Arts Bldg., Tulsa 
Harrison, 8S. P. 1701 N. W. 31, Okla. City 
Hays, Luvern Tulsa 
Hendren, Walter S. 501 N. W. 12, Okla. City 
Henry, Gifford Tulsa 
Hinson, Bruce R 1017 W. Wabash, Enid 
Howard, Robert B Osler Bldg., Okla. City 
Huston, Evans G. Okla. City 
Karlick, Joseph R. 204 Gilbert Bldg., Ardmore 


Kreger, Glenn 8. 
(Continued on Page 140) 
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Wostane 


consolers, 


as recreators and amusers books are always with is, 


and always ready to respond to our wants 


We 


take them with us in our wanderings, or gather them 


round us at our firesides. In the lonely wilderness ¢ 


the crowded city, their spirit will be with 
a2 meaning to the seemingly confused moy 
humanity, and peopling the desert with their « 
creations. John Alfred Langford: The Praise 
Preliminary Essay. 
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NEUROLOGICAL 
HOSPITAL 


Twenty-Seventh and The Paseo 
Kansas City, Missouri 


Modern Hospitalization of 
Nervous and Mental Ill- 
nesses, Alcoholism and Drug 
Addiction. 


THE ROBINSON CLINIC 
G. WILSE ROBINSON, M.D. 
G. WILSE ROBINSON, Jr., M.D. 
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MeEpIcAL ASSOCIATION 


Your 3 choices when treating diabetics... 





WHEN A PHYSICIAN decides that a patient needs 
more than diet to control diabetes, he can 
now choose from three types of insulin. One is 
quick-acting and short-lived. Another is slow- 
acting and prolonged. Intermediate between 
these, is the third—the new ‘Wellcome’ Globin 
Insulin with Zinc. Its action begins with moder- 
ate promptness yet is sustained for sixteen or 
more hours—adequate to cover the period of 
maximum carbohydrate ingestion. By night, 
activity is sufficiently diminished to decrease 
the likelihood of nocturnal reactions. Physicians 
who consider the many advantages of this new 
third type of insulin now have another effective 
method of treating diabetes. 

‘Wellcome’ Globin Insulin with Zinc is a 


Beyond 24 Hours 
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= r = 


. 





clear solution, comparable to regular insulin in 
its relative freedom from allergenic properties. 
Accepted by the Council on Pharmacy and 
Chemistry, American Medical Association. 
Developed in the Wellcome Research Labora- 
tories, Tuckahoe, New York. U.S. Patent No. 
2,161,198. Available in vials of 10 cc., 80 units 
in 1 ec., and vials of 10 cc., 40 units in 1 cc. 
Literature on request. ‘Wellcome’ trademark 


»coictere 
registered. 


WELLCOME 





Globin | Jusulin 
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bras BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & Il EAST 41ST STREET, NEW YORK I7, N.Y. 
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FUND FOR ADVANCEMENT OF 
MEDICAL SCIENCE CREATED 


Oo. U. ALUMNI PLAN $3,100,000.00 


RESEARCH PROGRAM 
At a meeting of the Council of the Alumni Association 
of the University of Oklahoma School of Medicine in 
Oklahoma City on February 3, there was created the 
Board of the Fund for the Advancement of Medical 
Science in Oklahoma. The creation of this Board to 
sponsor a $3,100,000.00 Endownment Fund for the estab 
lishing of a Research Institute is probably the greatest 
forward step medicine has taken in Oklahoma in the 
history of the state. The medical profession, by and 
large, must give this newly created organization its 
complete support both through its time and effort in 
the behalf of the Fund and by liberal financial contn 
butions. 
JOHN H. LAMB, M.D., CHAIRMAN OF 
TEMPORARY BOARD 
The Council of the Alumni Association, which is 
serving as the temporary Board for the Fund, has select 
ed Dr. John H. Lamb of Oklahoma City as the Chairman 
and Dr. Mark R. Everett, Secretary-Treasure. Dr. Lee 
K. Emenhiser, President of the Alumni Association and 
the following Councilors will continue to serve on the 
temporary Board until such time as the organization is 
made permanent Dr. C. A, Traverse, Alva; Dr. J. E. 
Ensey, Altus; Dr. L. R. Wilhite, Perkins; Dr. Onis G. 
Hazel, Oklahoma City; Dr. Roy Emanuel, Chickasha; 
Dr. Ralph McGill, Tulsa; Dr. John Carson, Shawnee; 
Dr. Matt Connell, Picher; Dr. E. H. Shuller, McAlester; 
Dr. P. H. Lawson, Marietta. 
PROPOSED PROGRAM FOR RESEARCH 
INSTITUTE 
The temporary Board at its organizational meeting 
adopted, in principle, the following program for the 
Research Institute: 
Estimate of Costs for: 
(A) Construction and Continued Maintenance of Re 
search Institute Building 
(B) Operation of the Institute at capacity of a 10 vear 
period. 


(A) Construction of building (40, 

000 sq. ft. floor space and per 

manent built-in equipment ) $450,000 
Installation of permanent mov 

able experimental equipment 

(larger apparatus, furniture, 

ete. ) 150,000 
Endowment for continued 
maintenance of building (u 

tilities, insurance, janitor serv 

ice, repairs, remodeling, salary 

of business manager and as 

sistant, at vearly cost of $22,- 

500) : a 750,000 

TOTAL $1,350,000 

Operation of the Research In- 

stitute for a 10-year period. 

The operation to consist of spe- 

cifie projects financed from 
ear-marked funds and from 

general fund allocations by the 

board. 

I. Funds for Research Grants 
(specified and general, to in 

clude contributions made from 

time to time by individuals, 

federal grants, corporations, 

clinical institutes associated 

with the Medical School, ete. 

(1) Allocations for salaries of 

research personnel (Estimate 


(B 





based on number of workers 
that can be conveniently ac 
commodated in the Institute, 
tentatively itemized as: 
3 Research Investigators, 
$10,000 each annually 
3 Research Investigators, 
$6,000 each annually 
6 Research Fellows, 
$3,500 each annually 
12 Technical assistants 
$2 000 each annually 940,000 
(2) Alloeation for purchase of 
expendable equipment, publica 
tions, and special temporary 
services such as, special nurs 
ing, construction of special 
equipment ete., 300,000) an 
nually 500,000 
(3) Allocation for necessary 
eare of selected patients be 
yond that which the University 
Hospitals can afford by law, 
$15,000 annually 150,000 
Il. Fund for salaries of Di 
rector of the Institute and of 
+ permanent employees (ser 
retaries, machinist) $16,000 
annually 160,000 
TOTAL 1,750,006 
GRAND TOTAL 


$3,100,000 
Note: To start operation of the Institute approximately 
$2,000,000 must be obtained initially; the remainder 
could be pledged for contribution during a period of 
to 5 years following the opening of the Institute 
SURVEY PROGRESSING SATISFACTORILY) 
The Board has been actively assisting Mr. Frank Wood 
the Alumni Association’s representative, in starting thé 
survey of the project. The Councilors of the Associatior 
have been engaged in supporting this work. Dr. Lee 
Emenhiser, Dr. Onis Hazel and Dr. John Lamb com 
prise the Executive Committee for the first part of the 
survey in the Oklahoma City area, which has been com 
pleted. Fifty-two prominent citizens, including attorneys, 
bankers, merchants, petroleum executives, and other civie 
leaders have been consulted with most encouraging re 
sults. Only two of these citizens were not interested in 
the Alumni project. Many offered their services, financial 
and other assistance, in support of a campaign for funds 
\ number of these influential citizens stated that the 
project to create a Medical Research Institute was 4 
very desirable and necessary philanthropy, and that Okla 
homa has developed to a stage where it should naturally 
be expected to support the endeavor. Some indicated that 
an even larger project should be undertaken, whil 
others believed that it was sufficient as planned. Severa 
citizens thought that Oklahoma should attempt to build 
a medical center pre-eminent in the entire Southwest. 
The Oklahoma City phase of the survey has been 
encouraging to the officials of the Alumni Association 
and the Board, and has given them the stimulus required 
for the considerable time and energy needed for their 
work. The next phase of the survey is to start in Tulsa 
At the meetings of Alumni held in Tulsa, Dr. Ralph A 
McGill, Alumni Councilor for the area, accepted the task 
of organizing an Executive Committee to assist Mr 


Wood. Other Alumni who have offered to assist Dr 
McGill inelude Dr. Fred Woodson, Dr. John Perry and 
Dr. E. O. Johnson. Councilors in other Oklahoma cities 











Rr rr ree ee 


ooo 
ee . 


‘ 


Libet 


re 
Ss FF 



















March, 1946 JOURNAL OF THE OKLAHOMA StTaTE MEDICAL ASSOCIATION 135 


NO, 





SILVER 
PICRATE 
WYETH 


























= 


0,N 





iim asta 


TRADE-maRK 


& PICRAGOL is an effective agent in the treatment 
of urethritis and vaginitis. Its specific action is 
especially valuable for the control of trichomoniasis 





or moniliasis of the vagina and for trichomonas infec- 
tions of Bartholin’s or Skene’s glands. 













PICRACOL CRYSTALS, Bottles of 2 grams. * COMPOUND PICRAGOL 
powpeRr, Silver Picrate Wyeth, 1 per cent, in a kaolin base. Packages 
of six 5 gram vials. « VAGINAL SUPPOSITORIES PICRACOL, Silver 
Picrate Wyeth, 0.13 grams, in a boroglyceride-gelatin base. Pack- 
ages of 12 ¢ VAGINAL SUPPOSITORIES PICRAGOL, for infants, Silver 
Picrate W yeth, 65 mg., in a boroglyceride-gelatin base. Packages of 12 


ee | 





. 


oe hE le Se A 


obo ebb wee 


















sesee Mo ase Sat Pade ge A Bat Aer ee : 
H INCORPORATED ° TRLCAOECOSTA 









136 JOURNAL OF THE 





are also doing their share in organizing the state-wide 
survey which is to follow the Tulsa study. 

While a campaign for funds is not to be started 
until the has been completed, several contribu- 
tions have already been made to the Fund for the Ad 
vancement of Medical Science. The available list includes 
the following: Dr. Daisy G. Cotton, Oklahoma City; Dr. 
J. Wm. Finch, Hobart; Dr. John A. Haynie, Durant; 
Dr. John H. Lamb, Oklahoma City; Dr. Lewis J. Moor 
man, Oklahoma City; Dr. Harry Nesh, Brooklyn, N. Y. 

The first donation was received Dr. John A. 
Haynie. Dr. John Lamb has allocated his contribution 


Medical 


NEUROSURGICAL ASPECTS OF LUMBAR AND SCIA- 
TIC PAIN. Edgar F. Fincher. Journal of Medical 
Association of Georgia: 34: 149-154. 1945. 


survey 


from 


Fincher deals chiefly with cartilage damage, spinal 
cord tumors, and neuroses, \ careful chronological 
history is of first importance. All cartilage ruptures 


are due to trauma, even if the frank displacement was 


precipitated by violent sneezing. One may get a history 


of trauma in tumors of the spinal cord, but this ts 
merely coincidental. The patients with compensation 
neuroses all give a history ot trauma, 

The character of the back pain in patients with 


cartilage damage is important. 
on motion and intensified by 


The pain is exaggerated 
coughing or and 
In intradural tumors the 
onset of pain is insidious and slow in development; it 1s 
primarily radiating, and back pain may be absent. The 
pain is consistently exaggerated by rest. Patients get 
out of bed and waik for relief. In the psychological 
cases the patient strives to impress the doctor with the 
intensity of his suffering. The back pain is diffuse in 
location; the extremity pain is likely to involve the 
entire limb, and not follow a nerve distribution. 
It_is always exaggerated by work and not helped by rest. 

Pain due to other causes is discussed. Important signs 
in cartilage cases are a flattening of the lumbar curve, 


sneezing, 


is alleviated by complete rest. 


does 


and a sciatic list away from the painful extremity. There 
is muscle splinting on the painful side. The pelvis may 
tilt, and patients often limp. Calf atrophy can often 


tumors, nothing 
In compensation 


be determined by measuring. In cord 
is noted on inspection in most cases. 


eases bizarre positions may be assumed. 


The differential diagnosis is discussed. Roentgeno 
grams are necessary ; stereoscopic anteroposterior films 
and lateral films are made. In dise cases the films 


show (1) straightening of the lumbar curve; (2) 
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narrow 
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Superfatted with CHOLESTERC 


Prescribed by many dermatologists and allergists 
in sensitive, dry skin, and contact dermatitis. 
YOUR DRUGGIST HAS IT OR CAN GETIT FOR YOU. é 


1036 W. VAN BUREN ST., 





State MepicaL ASSOCIATION 


to the creation of a research fellowship in pharmacolog 
memory of the late Dr. A. B. Chase, formerly P 
of Medicine at the School of Medicine. Deta 
of this fellowship will be announced elsewhere. It shou 
a!so be mentioned that Dr. Coyne Campbell of Oklaho 
City established the John Archer Hatchett Memor 
Research Fund to research fellowships at t 


in 


fessor 


support 


medical school before the Alumni project was begu 
Several Oklahoma City physicians, and Mr. and M 
John C. De Lana of El Reno, have contributed to tl 
fund, which amounts to $3,900.00 at present 

ing of the intervertebral space, and (3 ‘sciatic list 
Opaque injections to visualize the spinal canal are 1 
necessary in cartilage cases, but are of value in tur 


cases, They are severely condemned in psychologi al 

cases, and surgery is to be avoided in these cases. 
There is much good common sense in this article, and 

many practical points in differential diagnosis.—E.D.M., 


M.D. 


REPAIR OF LARGE ABDOMINAL DEFECTS BY PEDICL- 
ED FASCIAL FLAPS. Surgery. Gynecology & Ob- 


Vol. 82, No. 2, pp. 144-150. February, 1946. 


stetrics. 

A method is described for increasing 
utility of the iliotibial tract of 
tensor fascia femoris muscle in the repair of abdomina 
By employing the pedicled iliotibial tract as 
replacement for a pedicled fascial flap swung up fron 
the lower to the upper any hernia of 


the 


range 0 


hernias. 


abdomen, the 


abdominal wall becomes amenable to treatment by this 
Heretofore, incisional hernias with large defects 


method. 
in the upper have difficult problems t 
resolve by any of the available methods. The procedure 
herein described gives promise of constituting a 
of dealing satisfactorily with large defects of the upper 
abdominal wall, The method the 
over free fascial grafts of insuring satisfactory w 
healing. 

The instance 
meters long and 


abdomen been 


advantage 


possesses 


of a 
1S 


having a defect 24 centi 
in width in the uy 
following excision of a large desmoid tumor 


patient 
centimeters per 


abdomen, 


of the abdominal wall is reported. A good firm ab 
dominal wall resulted. A nonirritative, nonabsorbablk 
suture such as fine silk is the suture material of choice 
for anchoring the pedicled grafts. 

An instance is cited also in which the iliotibial tract 


of fascia pedicled upon the tensor fascia femoris muscle 







Contains No Lanolin 


CHICAGO 7, ILL. 





cases. 


218 N. W. 7th St.—Okla. City, Okla. 





THE WILLIE CLINIC AND HOSPITAL 


A private hospital for the diagnosis, study and treatment of all types of neurological and psychiatric 
Equipped to give all forms of recognized therapy, including hyperpyrexia, insulin and metrazo! 
treatments, when indicated. Consultation by appointment. 


JAMES A. WILLIE, B.A., M.D. 


Attending Neuro-psychiatrist 





Telephones: 2-6944 and 3-6071 
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New England J. Med. 228:118 
Jan. 28) 1943. 
2. J.A.M.A. 129:613 (Oct. 27) 1945. 
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among the guilty 
...9 physicians 





Nine physicians were among 225 upper income patients 
found guilty of diets wanting in one or more vitamins. 
Low-vitamin diets are not restricted by income or by 
intelligence.” Greater assurance of adequate vitamin main- 
tenance is available in potent, easy to take, and reasonably 


priced Upjohn vitamin preparations. 
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was employed to replace the larger part of the musculo- 

fascial portion of the abdominal wall below the umbilicus 

attending excision of a large desmoid tumor weighing 

1500 grams. The defect was 15 centimeters in length 

and 13 centimeters in width. A single pedicled graft 

of the iliotibial tract supplemented by its lateral ex 
tensions of fascia lata sufficed to fill the defect. 

Removal of such large fascial flaps from the thigh 
does not impair its function and is net followed by un- 
toward effects.—J.F.B., M.D. 

NUTRITION IN NEWFOUNDLAND. The Conadian Med- 
ical Association Journal. Vol. 52, pp. 227-250. 1945. 
As has been noted frequently and in many places the 

quantity and quality of man’s life, other variables being 

equal, is determined by the adequacy of his food. 

The findings of a medical mission to Newfoundland, 
here reported, again attests to the truth of this con 
clusion. 

Two-thirds of the population of Newfoundland is 
descended from rugged fishermen of Dovenshire and the 
Channel Islands: the other third is of no less rugged 
Irish stock. The poor fertility of the land and inade 
quacy of transportation facilities have led to food habits 
which are distinctly bad. In keeping with this poor 
average diet, a large proportion of the population was 
found with dry skin, staring hair, lustreless eyes, edema 
of the tongue, swollen gums, and other abnormalities 
of the skin and mucus membranes which have come to 
be regarded as indications of malnutrition. 

The total food supply in Newfoundland provides per 
capita less than a third of the amounts recommended 
of vitamin A, and ascorbic acid, less than half the 
calcium and riboflavin, and less than two-thirds of the 
thiamine. 

The matter of malnutrition is of vital interest to the 
physician. Poor nutrition retards convalescence and a 
poorly nourished patient is a poor surgical risk. 

The purpose of this survey was to examine a sample 
of the people of Newfoundland for clinical and bio- 
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chemical evidences of abnormalities relating to nutritir 

The subjects of the study were 868 people in St. John 

and several outports who voluntarily submitted to exami 
nation. The clinical examination was limited to a search 
for abnormalities of the scalp, hair, eyes, skin, lips, 
gums, tongue, and peripheral nervous system which are 
known to occur in states of malnutrition. A serverity 
rating was applied in only a few cases, 


ZL 


It is worthy of note that this survey was undertaken 
during the month of August, the season of the vear 
during which the diet is most superior in that country 

Newfoundland, to a large extent, is a one-crop area 
with all the regretable consequences that this imposes. 
It owed its original settlement to cod fishing which 
makes up a large part of the diet. In addition to cod 
fish, the diet is supplemented with small amounts of 
meat and eggs, a moderate yield of garden produce and 
an extremely small amount of milk. The small amount 
of vegetables used are much reduced in dietary value 
by over-cooking. 

The people’s health in Newfoundland is far from 
satisfactory as evidenced from the death rate which 
is 12.5 per 100 population. The prevalence of tubercu 
losis is high. Roentgen evidence of active tuberculosis 
was obtained in 7.2 per cent of unselected individuals, 
while calcified lesions were detected in an additional 13.7 
per cent. These figures indicate that death from this 
disease is more than three times as common as is the 
ease in the United States. 

Further evidence of improper dietary conditions were 
manifested in such conditions as flatulence, chronic con- 
stipation, and mild pains after eating. Goitre was ob 
served but once. Pediculosis was encountered in 7.6 
per cent of persons examined. 

From assays it would appear that the food available 
is adequate with respect to calories and protein. ‘The 
calcium available is inadequate by approximately 1 
of the recommended amount, and the calcium-phosphate 
ratio was extremely low. The most severe deficiency 
seemed to be in the supply of ascorbic acid. The chief 








When you laugh, the world laughs 
with you, as they say—and when you 
enjoy the pause that refreshes with 
ice-cold Coca-Cola, your friends enjoy 
it with you, too. Everybody enjoys 
the friendly hospitality that goes with 
the invitation Have a Coke. Those 
three words mean Friend, you belong 
—I'm glad to be with you. Good com- 
pany is better company over a 
Coca-Cola. 
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source of ascorbic acid is potatoes, and the cooking 
methods unfortunately result in a loss of almost 100 
per cent of this protective substance. The amount of 
vitamin A in the available food supply is markedly 
below the recommended allowances, the amount of vita 
min A supplied probably not exceeding 1400 1.U. com 
pared with the recommended 4500. 


The amount of niacin, 15 mgm, closely approximates 
the recommended allowance. It should be borne in mind 
that a significant loss of much of the mineral and vita 
min content of these foods occurs in cooking. 


Clinical examinations revealed lustreless hair in about 
10 per cent of the cases. Further evidence of per 
folliculosis, a condition characterized by a proliferation 
and engorgement of the capillaries around the hair 
follicles, was observed in about half of the cases. There 
also was found frequent occurance of blepharitis and 
suborbital pigmentation. Even the skin of the younger 
children exhibited a xerosis. Atrophy of the papillae 
of the tongue was noted in a large number of in-tances. 
Multiple fissuring and slight thinning of the tongue was 
noted, as well as many cases of hypertrophy of the 
papillae with an accompanying thickening of the tongue. 
Cheilosis and angular sears about the lips were note. 
in numberous cases. Circumcorneal injection was quite 
obvious in most cases, accompanied by some conjectival 
injection. Loss of interdental papillae was common 
from adolescence on. Redness and swelling of gingival 
tissue was not uncommon. Loss of teeth was quite fre 
quently observed. In a large number of cases, patients 
reported their teeth loose enough so as to be pulled 
easily by themselves. Dental caries was wide spread and 
very prevelant. Malocclusion of a gross characier wa: 
observed in 20 per cent of all people seen. 

Evidence of rickets was encountered relatively infre 
quently. This may be due in part to the fact that for 
the past ten years a limited amount of evaporated milk 
has been imported for infants. Another possible factor 
is the vigorous education effort in promoting the use of 
cod-liver oil. 

All of the deficiencies associated with a lack of vita 
min A, riboflavin, and ascorbic acid were the most fre 
quently encountered. While no cases of pellagra wer 
seen, there was high prevelance of conditions which are 
known to respond to prolonged administration of niacin. 
No cases of beri-beri were seen although clinical symp 
toms resulting from a lack of thiamine were encountered. 
A study of the food supply in Newfoundland correlates 
quite closely with the prevelance of clinical signs otf 
nutritional deficiency. 


SUMMARY 


1. Clinical examinations were conducted on 868 people 
of Newfoundland. 


2. Evidence of nutritional deficiency due to lack of 
vitamin A, riboflavin, and ascorbic acid were seen with 
great frequency. 

3. The clinical findings indicate an unsatisfactory 
intake of these nutrients in a high percentage of the 
population. 

4. On the whole, a close correlation was found be 
tween the food deficiency and the chemical and clinical 
signs of malnutrition. 

5. The infant mortality rate and the death rate from 
tuberculosis were quite high compared with rates for 
other groups of people of similar ancestry. 

6. The poor nutritional status of the people in New 
foundland may wel be in large part responsible for their 
impaired health and efficiency.—H.J., M.D. 
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J.F.B., M.D. " seceeeeeeeeeeeeee-JOhN F, Burton, M.D. 
E.D.M., M.D. seine maaiiain ---eee--Harl D, MeBride, M.D. 
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Barr! states: “. . . it is just as importAnt to treat 
properly the symptomless ‘carrier’ of thi parasite 
as to treat the patient suffertyg from 

amebic dysentery.” 

Stitt, Clough and Clough? report, “The disease ay 
be symptomless .. . These mild or symptomless casks 
have been shown to outnumber greatly the cases 
with clinical dysentery. They constitute 


°°? 


the carriers or ‘cyst-passers’. 


DIODOQUIN (5, 7-diiodo-8-hydroxyquinoline) is 
safe to use even in suspected cases of amebiasis. 


Nonirritating, nontoxic— Diodoquin has been found 





promptly destructive to protozoa in amebiasis and 


Trichomonas hominis (intestinalis). DIODOQUIN 





1. Barr, D. P.: Modern Medical Therapy in General Practice, 2:1830, ACCEPTED is the 
Baltimore, Williams & Wilkins Company, 1940. registered 
trademark 
2. Stitt, E. R.; Clough, P. W., and Clough, M. C.: Practical Bacteriol- ona Choma of 
ogy, Haematology and Animal Parasitology, ed. 9, Philadelphia, _ , Co 
P. Blakiston’s Son & Co., 1938, pp. 410-412. . 


SEARLE Research in the Service of Medicine 
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DEPENDABLE 


Method 


ol combined use of an occlusive diaphragm and vaginal 
jelly remains, in the published opinions of competent clini- 
cians, the most dependable method of conception control. 


Dickinson’ has long held that the use of jellies alone cannot be 
relied upon for complete protection. It is noteworthy that in 
the series of patients studied by Eastman and Scott’, an occlu- 
sive diaphragm was employed in conjunction with a spermi- 
cidal jelly for effective results, Warner*, in a carefully con- 
trolled study of 500 patients, emphasized the value of a 
diaphragm. 

In view of the preponderant clinical evidence in its favor, we 
suggest that physicians will afford their patients a high degree 
of protection by prescribing the diaphragm and jelly tech- 
nique. 

You assure quality when you specify a product bearing the 
“RAMSES”* trademark. 


1. Dickinson, R. L.: Techniques of Conception Control. Baltimore, Williams and 
Wilkins Co., 1942. 

2. Eastman, N. J., and Scott, A. B.: Human Fertility 9:33 (June) 1944. 

3. Warner, M. P.: J. A. M. A. 115:279 (July 27) 1940. 


gynecological division 


JULIUS SCHMID, INC. 





Quality First Since 1883 
423 West 55 Street New York 19, N. Y. 


*The word “RAMSES" is a registered trademark of Julius Schmid, Inc. 
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PROVES DIFFICULT 


Stamina and strength, essential to a joyous, 
optimistic outlook, are vitally linked to the 
nutritional status, and will quickly wane if 
undernutrition is allowed to develop. Zest- 
ful living and boundless energy are hardly 
compatible with nutritional deficiencies. 

For the below-par patient whose inadequate 
nutritional intake is the responsible factor, 
Ovaltine as a dietary supplement can make a 
real contribution toward assuring nutritional 
balance. A good source of high-quality pro- 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three daily servings of Ovaltine, each made of 


tein, readily utilized carbohydrate, well-emulsi- 
fied fat, and essential vitamins and minerals, 
Ovaltine can prove a significant factor in 
restoring the desired state of optimal nutri- 
tion. Three glassfuls daily, made with milk as 
directed, provide appreciable amounts of 
essential nutrients as indicated by the table. 
The low curd tension of Ovaltine assures 
rapid gastric emptying, hence the appetite 
for regular meals is not impaired. Ovaltine is 
enjoyed as a beverage and between meals. 









Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 










GE hisa sckencenens - 669 VITAMIN A 3000 1.U. 
PROTEIN : or 32.1 Gm. VITAMIN Bi 1.16 mg. 
FAT es = =—hs RIBOFLAVIN 1.50 mg. 
CARBOHYDRATE. .......... 64.8 Gm. NIACIN 6.81 mg. 
nds aietniemonindai 1.12 Gm. VITAMIN C 39.6 mg. 
PHOSPHORUS ... 0.939 Gm VITAMIN D 417 1.U 
Te COPPER 0.75 mg 







*Based on average reported values for milk. 
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Why de’ 
Tony, Dick and Hany 
mak Vitimin D ? 








Growing children require vitamin D_tissues containing considerable | women and lactating mothers. This 


mainly to prevent rickets. They also amounts of phosphorus... Milk is suggests the use of Drisdol in 
need vitamin D, though to a lesser the logical menstruum for adminis- Propylene Glycol, which diffuses 
uniformly in milk, fruit juices and 


degree, to insure optimal develop- _ tering vitamin D to growing children, 


ment of muscles and other soft as well as to infants, pregnant other fivids. 


ey ORI 5 DOL ww propviene ctycor 


Le” TRADEMARK REG U PAT. OFF & CANADA 
Brand of eceuibiane Vitamin D, (calciferol) from ergosterol 7 
J a 


MILK DIFFUSIBLE VITAMIN DB PREPARATION OOO”, 


2 ee tn ee met pe ee — 
ee 


fi 





Er rw HR 


Average daily dose for infants 2 drops, for Available in bottles of 5, 10 and 50 cc. with spe- 
children and adults 4 to 6 drops. in milk. cial dropper delivering 250 U.S.P. units per drop. ¢® PY. ha 
4 J” 


«fi LAC 
GAY 


. 


WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician+> New York 13,N.Y.+ Windsor, Ont. 
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“dont smoke’. 


IS ADVICE HARD FOR 
PATIENTS TO SWALLOW! 


May we suggest, instead, 
SMOKE “PHILIP Morris”? 
Tests’ showed 3 out of every 
4 cases of smokers’ cough 
cleared on changing to 
PHILIP Morris. Why not 
observe the results for 
yourself? 


Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 


TO THE*PHYSICIAN WHO SMOKES A PIPE: We sugeest an unusually fine new blend—CouNTRY 
Docror Pipe MIXTURE. Made by the same process as used in the manufacture of Philip Morris ( igarettes. 
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OFFICERS OF COUNTY SOCIETIES, 1946 


COUNTY 


A is sticetilicamananitiadal 
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EE 
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Comanche......... li 
ESE EASE Sa 





ES ES 
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Harmon... 
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Kingfisher..................... 
EE 
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J on iene 
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ES ae 
ae ; 
McCurtain................ al 
Re 
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a ; 
eee 
Okfuskee.......... renee ; 


.W. K. 
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BI icoscctncessechoneaiadanine 

PIII cineescicisesiinionace ie 
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Preston E. Wright, Anadarko 


J. Hobson Veazey, Ardmore 
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G. W. Baker, Walters 
Lloyd H. MePike, Vinita 
W. P. Longmire, Sapulpa 


..Ross Deputy, Clinton 
-Bruece Hinson, Enid 


* 


SECRETARY 
L. T. Laneaster, Cherokee 
J. S. Fulton, Atoka 
J. E. Levick, Elk: City 


Jonah Nichols, Durant 

Edward T. Cook, Jr., Anadarko 
W. P. Lawton, El Reno 
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Phil Haddock, Norman 
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A. W. Paulson, Clinton 
John R. Walker, Enid 


M. E. Robberson, Jr., Wynnewood John R. Callaway, Pauls Valley 


Roy Emanuel, Chickasha 
I. V. Hardy, Medford 
J. B. Lansden, Granite 
W. G. Husband, Hollis 


E. W. Mabry, Altus 
F. M. Edwards, Ringling 
L. G. Neal, Ponea City 


John W. Pendleton, Kingfisher 


Wm. Bernell, Hobart 


J. S. Rollins, Prague 


S. C. Davis, Blanchard 
J. T. Moreland, Idabel 
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Oklahoma............... ..-....W. F. Keller, Okla. City 
Okmulgee....... iecaaees ..F. 8. Watson, Okmulgee 
Osage... Paul H. Hemphill, Pawhuska 
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SII siciicinshiniameinninpeislig 

Pavne.......... PAO ee F. Keith Oehlschlager, Yale 
Pittsburg.............-. Millard L. Henry, McAlester 
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Pottawatomie............. _F. P. Newlin, Shawnee 
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Ralph W. Rucker, Bartlesville 


Washington-Nowata.... 


I ciidsalnennanneniicieelita L. G. Livingston, Cordell 
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Subject to call 
Second Tuesday 
First Tuesday 


Thursday nights 
Third Friday 


Second Tuesday 
Third Thursday 
Fourth Thursday 
Wednesday before 
Third Thursday 
Third Thursday 


First Wednesday 


First Friday 
Last Monday 
Second Monday 


Second Thursday 


First Wednesday 
Last Tuesday 


Fourth Tuesday 
First Thursday 


First Tuesday 


Second Monday 
Fourth Tuesday 
Second Monday 
Third Monday 
Second Thursday 


Third Thursday 


Edward D, Greenberger, McAlesterThird Friday 


R. H. Mayes, Ada 
Clinton Gallaher, Shawnee 


B. M. Huckabay, Antler 

P. S. Anderson, Claremore 
Mack I. Shanholz, Seminole 
Fred L. Patterson, Duncan 
E. L. Buford, Guymon 

O. G. Bacon, Frederick 
John E. MeDonald, Tulsa 


L. B. Word, Bartlesville 
Roy W. Anderson, Clinton 
O. E. Templin, Alva 


C. W. Tedrowe, Woodward 


*(Serving in Armed Forces) 


First Wednesday 
First and Third 
Saturday 


Third Wednesday 
Third Wednesday 


Second and Fourth 
Monday 
Second Wednesday 


Last Tuesday 
Odd Months 
Second Thursday 


———— eww ww we Ss 














< jl 


